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ieTJI_.ES 



OF THE 



DERMATOLOGICAL SOCIETY 



OF 



GREAT BRITAIN AND IRELAND. 

(EEVISED 1896.) 



1. Object of the Society. — The object of the Society shall be the 
improvement of knowledge in all sabjects relating to Diseases and 
Symptoms displayed by the Skin. 

2. Constitution of the Society. — The Society shall consist of Ordinary 
and Honorary members. All legally qualified medical men shall be 
eligible as ordinary members. 

8. The Officers.— The officers of the Society shall consist of a 
President, four or more Vice-Presidents, a Treasurer, two Secretaries, 
a Librarian, and twelve other members, who together shall form the 
Council and manage the Society's affairs. 

4. Election of Members. — Candidates shall be proposed on a form 
provided for the purpose, and signed by three members from personal 
knowledge. The names of those proposed as new members shall, in 
the first instance, be submitted to the consideration of the Council, 
with whom the power shall rest of declining to allow the nomination 
to proceed. The proposal paper shall be read at one Ordinary 
Meeting, and the Ballot shall be taken at the following Meeting. 
No election shall take place unless ten members vote, and no person 
shall be elected who does not obtain four-fifths of the votes given. 
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XU BULBS. 

6. Form of Admission by the Chairman. — Members shall be admitted 
personally by the following form, after signing their names in the 
Admission Book, and paying their first Annual Subscription : — 

Form op Admission. — ** By the authority and in the name of the 
Dermatological Society of Oreat Britain and Ireland I admit you a 
member thereof* 

6. Honorary Members. — The Council shall have the power of 
proposing men of distinguished eminence in Dermatology, or in the 
sciences bearing upon it, for election as Honorary Members. The 
number of Honorary Members shall never exceed ten. They shall be 
elected in the same manner as Ordinary members. 

7. Expulsion of Members. — The Council shall have the power of 
removing any name from the members' list, and shall, if it think fit, 
deem the following offences against professional good taste as justifying 
such a course : — The issue of books or papers on medical subjects 
addressed to the public ; the advertisement of medical works in non- 
medical journals ; the giving of testimonials which may be used for 
advertisements. Any member who may have received notice of the 
Council's intention to remove his name, may, if he think fit, appeal 
to the Society, whose vote, under Kule 8, shall be final. 

8. Aj^eal. — A member who appeals against the decision of the 
Council can be finally expelled only at a General Meeting specially 
called for that purpose, and of which a written notice shall have been 
sent to every member at least fourteen days previously. At least ten 
votes must be recorded, and four-fifths shall carry the expulsion. 

9. Subscriptions. — The Annual Subscription shall be One Guinea, 
payable in advance at the date of the Annual General Meeting. Each 
member on election shall pay an Entrance Fee of One Guinea in 
addition to the Subscription, but in the case of a member elected at a 
meeting of the Session subsequent to Easter he shall not be required 
to pay a Subscription during the next Session. Any member whose 
Subscription is six months in arrear shall be reminded of the same 
by one of the Secretaries, and if it be not paid within the current 
year he shall cease to be a member. Any member may, at any time, 
pay a Composition Fee of Fifteen Guineas and be thereby exempted 
from paying any further Subscriptions, such member enjoying all the 
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same rights and privileges, and snbject to the same penalties, as if 
he were a Subscribing member. Any member resident out of the 
United Kingdom may pay a Composition Fee of Seven Guineas 
instead of the Annual Subscription, and will then be entitled to 
receive, post-free, a copy of the Society's " Transactions " each year, 
and to have his name printed in the list of members ; but if at any 
time he subsequently become a Besident in the United Kingdom, 
the question of further payment by him shall be decided by the 
Council. 

10. Election of Officers. — The officers of the Society shall be elected 
yearly by Ballot at the Annual Meeting, to which all the Ordinary 
members shall be summoned one week before. No gentleman shall 
hold the same office for more than three consecutive years. Balloting 
lists of the names recommended by the Council for election shall be 
sent to each Ordinary member, together with the notice of the Annual 
Meeting. 

11. Scrutiny of Ballot. — Two Scrutineers appointed by the Chair- 
man at the commencement of the Annual Meeting shall receive the 
lists during the first hour, and report the result to the Chairman. In 
the event of equality of suffrage, the Chairman shall determine. 

12. The President and Vice-Presidents. — The President shall regu- 
late all the proceedings of the Society and Council, state and put 
questions, interpret the application of the Bules, and decide any 
doubtful points. He shall check irregularities, and enforce the 
observance of the Bules. He shall sign the minutes of all meetings 
of the Society or Council. In the absence of the President, one of the 
Vice-Presidents, the Treasurer, or some other member chosen by the 
Meeting, shall perform his duties. 

18. The Secretaries shall conduct all correspondence, shall attend 
every meeting of the Society and Council, and take minutes, which 
shall be read at the following meeting. They shall notify to new 
Members their election. They shall arrange with the President the 
order of proceedings at the meetings. They shall have charge of, 
and keep a register of, all Papers communicated, and shall be the 
Editors of the ** Transactions." 
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14. Clinical Secretaries. — In addition to the two Secretaries, the 
Council shall at its discretion appoint one or more members of the 
Society under the title of Clinical Secretary, whose duty it shall be 
to take cognisance of all patients brought for demonstration, and to 
record and classify in books kept for the purpose the notes of their 
cases. Whenever practicable, these notes are to be completed by 
subsequent applications to the member who brought the patient. 

15. The Treasurer shall receive all moneys due to the Society, and 
make all payments ordered by the Council, keeping an account of all 
such receipts and payments. He shall keep printed receipt-books for 
Entrance-fees and Subscriptions, and every receipt and cheque shall 
be signed by himself and countersigned by one of the Secretaries. He 
shall present to the Annual Meeting a written report of the financial 
state of the Society, signed by himself and by two members of the 
Audit Committee. All moneys shall be banked in the name of the 
Society. 

16. The Librarian shall have entire charge and control of the 
Library. He shall, as opportunities arise, purchase books for the 
Library at his discretion out of the grant previously voted for this 
purpose by the Council. He shall see that all books belonging to the 
Society are duly entered in the Catalogue, and that the periodicals 
and pamphlets are from time to time, as occasion may require, 
suitably bound. It will be his duty to see that the Library Bules are 
not infringed. 

17. Audit Committee. — The President, one of the Secretaries, and 
two members of the Society nominated by the President at some 
meeting of the Society previous to the Annual Meeting, shall form a 
Committee to audit the Treasurer's accounts. 

18. Council Meetings. — The Council shall meet half-an-hour before 
or after the meetings in October, January, and May, and before the 
Annual General Meeting, and at such other times as it may be specially 
convened. Three shall form a quorum. The Council shall determine 
questions by show of hands (or by Ballot if demanded), the President 
having in both cases a casting vote in addition to his ordinary vote. 
They shall have the power of filling up any vacancies which may 
occur in any of the offices of the Society between one Annual Meet- 
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ing and another. They shall decide upon all questions relating to 
the reception of communications and to their publication in the 
Society's " Transactions." 

19. " Transactions.'^ — The " Transactions *' shall be published 
annually, and sent free to all members of the Society. 

20. The Ordinary Meetings shall be held from 5 to 6.80 p.m. on the 
fourth Wednesday in October, November, January, February, March, 
April, and June, If the day fixed should fall on the Wednesday 
before Good Friday, no meeting shall be held. The Society's rooms 
shall be open half-an-hour before each meeting, for the informal 
exhibition of patients and preparations. 

21. Annual Conference. — A Conference shall be held in May, on a 
day to be appointed by the Council. The objects of the Conference 
shall be the demonstration of patients, and such Discussions and 
Papers as the Council may deem suitable. 

22. Annual Meeting. — The Annual General Meeting of the Society 
shall be held during the Conference, when the Annual Eeports of the 
Council and Treasurer shall be read. 

23. Visitors. — Each member may introduce as visitors, at an 
Ordinary Meeting, two gentlemen, on entering their names in the 
attendance book. 

24. The bu^ness of the Ordinary Meetings shall consist in part in 
the exhibition of patients, drawings, and card specimens, and in part 
the reading of Papers.- The former half of the meeting shall, when 
there is material present, be devoted to the first-named object, and 
the reading of papers will follow. 

25. Communications. — Communications shall be taken in the order 
in which they have been sent in to the Secretaries, subject to the 
discretion of the President. If an author be not present when the 
time arrives for his communication to be read, it shall be dealt with 
as the President may direct. 

26. Papers. — All papers must be sent to the Secretaries at least 
one week before the meeting, and become the property of the Society. 
An abstract suitable for immediate publication in the journals should 
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accompany each paper. All reports of papers, discussions, or other 
proceedings of the Society intended for publication shall be made 
through one of the Secretaries. 

27. Discussion of Rules, dc. — Nothing relating to the Rules or 
management of the Society shall be considered at the Ordinary 
Meetings. 

28. Alteration of Rvles : Procedure, — Any member proposing 
an alteration of the Eules, must give written notice of that altera- 
tion to the Secretaries, not less than three weeks before the Annual 
Meeting. 

29. Alteration of Rules : Annual General Meeting. — ^At the Annual 
General Meeting proposed alterations of Rules shall be considered and 
decided upon, notice of such alterations having been given in the 
summons convening the meeting. Ten shall form a quorum at this 
meeting, and for the adoption of any alteration of the Rules four- 
fifths of the votes given must be in its favour. 

80. Special General Meeting. — A Special General Meeting may be 
called at any time, on one week's notice, by the President, or at the 
request of any ten members, the nature of the business being specified 
in the summons sent to each member of the Society, and no other 
business being considered. 
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TRANSACTIONS 



OF 



THE DERMATOLOGICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 



The Annual Meeting and Congress of this Society was held on 
Thursday, May 30th, 1895, the President, Dr. Pye-Smith, F.E.S., 
in the Chair. 

The President, in delivering his opening address, said : — 

Gentlemen, — In cultivating the department of medicine to which 
our Society is devoted, our first and most essential duty is, it appears 
to me, to advance our knowledge of the Pathology of the skin, the 
natural history of its diseases, and discrimination between them ; and 
with this object to keep in close connection with the broad and ever- 
flowing stream of General Pathology. Unless pursued by scientific 
methods and on pathological principles, Dermatology would again 
become, what it once was, little better than a trade in cosmetics. 

While, however. Pathology and Diagnosis are the chief objects of 
our care, we do not forget what, to the public (and to the less intelli- 
^5*ent part of- our profession) is the only object of medicine, the direct 
cure of disease. The paper to which we are looking forward from Dr. 
Crocker is therapeutical in subject, and in these few introductory 
remarks I would draw attention to some points in the treatment of 
diseases of the skin. 

It has often been said, and justly, that English Dermatologists in 
past times paid too much attention to internal treatment. They 
were too apt to assume, first, that cutaneous disorders were due to 
some ** constitutional" cause; and, secondly, that they could ascer- 
tain what this cause was. True, rational treatment must depend on 
knowledge of aetiology; but this is the most difficult branch of 
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medicine; aad therapeutics based on sound experience is far more 
efficient than when it follows arbitrary assumptions as to causes. 
Myself a disciple of Hebra, I hold with him that while " constitu- 
tional" remedies have an important place in the treatment of 
diseases of the skin, they are in most cases subsidiary to local appli- 
cations, and that treatment in this, as in other branches of medicine, 
should be empirical rather than deductive. 

The internal treatment of dermatoses includes two distinct methods : 
first, what may be called physiological, the use of purgatives, 
diuretics, sedatives, and other drugs, the value of which depends on 
their indirect action on the skin ; and, secondly, drugs like arsenic 
aud mercury, which directly and immediately modify the nutrition of 
the skin after they are taken into the circulation. The latter 
remedies, let us remember, though general in their application, are 
special and local in their effect. In the case of psoriasis cured by the 
internal administration of arsenic, or a syphilide by mercury, the 
drug, though administered by way of the circulation, is only efficient 
when it reaches the skin, and therefore, in one sense, these remedies 
may be called local. 

Of all the internal physiological drugs at our disposal there are 
few more efficient than " the element," as it used to be called, which 
forms the vehicle or excipient of most of our prescriptions. To apply 
Hesiod's apothegm to vStop api<TTov, water is in many cases the best 
remedy. Many forms of general disease, and not a few dermatoses, 
are more or less due to want of a proper amount of water internally 
— almost as many as those which depend upon too large an admixture 
of other liquids. The chief difficulties in the administration of the 
remedy in question are the amplitude of the dose and the frequency 
of the administration needful to produce its full effects. But when 
judiciously taken in half -pint doses as a laxative in the morning, as 
a sedative at night, as a diuretic, with a cool skin, or a diaphoretic 
when the skin is warm, as an expectorant, or a refrigerant, its value 
is remarkable. 

Two examples may serve to show its importance in cutaneous 
medicine. One is the high estimation in which were formerly held 
the ** tisanes ** of French medicine and the weak infusions and ** waters " 
so generally used in the treatment of eruptions until recent times in 
England. Infusions of cascarilla, serpentary and chamomile ; cinnamon 
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waters and camphor waters were rightly prescribed, not by table- 
spoonfuls but by pints ; and although I have no doubt that in some 
of* these cases we lose the help of valuable drugs because we give 
them in too small and concentrated doses, yet probably a large 
share of the benefit of such dilute but abundant medicinal draughts 
was due not to the simple but to the vehicle that conveyed it. 

The other example is the undoubted benefit in the treatment of 
many cutaneous as well as other maladies which is obtained by 
drinking mineral waters. No one here will believe that it makes any 
difference whether sulphates are taken in mineral waters at Epsom, 
or Cheltenham, or Karlsbad, or dissolved in water by a druggist and 
sold in eight-ounce bottles. The contrary superstition would be as 
absurd as to suppose that it makes any difference in the effect of a 
warm bath upon the skin whether it comes out of the earth at a given 
temperature or is raised to the same degree in a kitchen-boiler. But 
it does make a great difference whether alkalies and salines are taken 
in large concentrated and infrequent doses or in very small, very 
dilute, and very frequently repeated ones; and it makes a great 
difference whether a patient is ordered, in addition to his ordinary 
diet, to take three fluid ounces of water three times a day, or whether 
the dose be pints and quarts. Considering the real ef&ciency of water 
as a drug, it is perhaps surprising that the system of quackery intro- 
duced by Priessnitz has not spread wider, and so done more mischief 
than the system of quackery introduced by Hahnemann. 

As just remarked, the administration of arsenic and mercury is 
really a local application of these drugs to the skin or other organ 
diseased ; but we are sometimes apt to forget that it is also an appli- 
cation to the organs which are not diseased. When mercury is 
conveyed by the circulation to the diseased tissues of the skin it is 
also conveyed to the intestine, and acts (probably indirectly) upon the 
liver when reached. When arsenic is conveyed by the circulation to 
the skin in psoriasis it also visits the digestive organs, the blood- 
forming organs, the heart, and the joints just as much as when we 
give it in cases of anorexia, of idiopathic anaemia, or of osteo-arthritis. 
A complete account of the therapeutical action of the drug must 
include its action on every organ and in every form of disease. 

Turning to what are commonly called local remedies, in those 
which are locally applied, and therefore affect local changes 
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only — we all admit the elBBciency of local astringents, rube- 
facients, stimulants, caustics, or anodynes ; but for them thus 
to act upon the living epithelial cells and corpuscles of 
the connective tissue, or the papillary blood-vessels, the touch- 
corpuscles, cutaneous nerves, and muscular apparatus of the hair- 
sacs, they must either be absorbed through the dead homy layer of 
the epidermis by inunction, or they must gain access directly in 
aqueous solution to the living tissues when already denuded of their 
protecting cuticle. It is in this way that salts of lead afifect the 
vessels, that belladonna influences the sweat-glands, and anodynes 
the cutaneous nerves. A lotion on a whole skin runs off almost like 
water from a duck's back, and an ointment spread over a patch of 
weeping eczema never gets nearer the disease than the surface of the 
watery film on which it floats. Other remedies, however, those which 
are called ceratoly tic, act, not vitally, but chemically and directly, upon 
the homy layer of epidermis. Others again, as sulphur, mercury, 
phenol and boric acid, exert a destructive power, not on the skin itself, 
but on animal or vegetable invaders. 

There are, however, other most valuable local applications which 
have no such active and special properties. In fact they are chemically 
and physiologically inert, and yet are therapeutically useful. They 
act by supplying lack of sebaceous secretion, or by protecting the 
skin from the irritation of sweat, or urine, or of dust, or cold, or heat, 
or even from the mere access of air at ordinary temperatures. We 
all know how important it is in applying local remedies to the skin to 
decide whether they shall be conveyed in the form of powder, or as 
an ointment, or in aqueous, alcoholic or ethereal solution ; and surely 
it is probable that the important difference of action which depends 
on the vehicle chosen will apply to the unmedicated vehicle itself. 
Merely covering an inflamed surface with an inert powder like starch 
is, we know, of great value in erysipelas and some forms of erythema 
and eczema ; and probably similar applications of zinc, bismuth and 
other chemical compounds differ rather by their physical than their 
physiological properties. So, also, it is sometimes more important 
whether we choose benzoated lard, or wax and oil, or soft paraffin or 
lanolin for the vehicles of our ointments than whether we put this or 
that drug in the vehicle. We not infrequently meet with cases of 
Dermatitis which may be properly described as Noli me tang ere y for 
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any local medication seems at once to aggravate the condition, and 
the only eflScient treatment is to guard them sedulously from every 
kind of mechanical or chemical disturbance. 

Again, we are reminded, in the treatment of diseases of the skin, of 
that most important principle of number and weight and dilution — 
time and circumstances of administration — frequency and duration, 
which so greatly complicates the study of general therapeutics. 
No one doubts the purgative power of magnesian sulphate, but how 
much is this increased when taken in a copious draught of warm 
water on an empty stomach, whereas the same dose, less diluted 
and taken after a meal, will act as a diuretic. Opium in small doses 
is a stimulant, and rather increases than assuages pruritus, so that 
in cutaneous medicine we are fain to seek almost any other sedative. 
How different is it with chloroform, chloral, menthol and ice. Again, 
what contrast there is between the effect of tar ointment and that of 
dilute solutions of empyreumatic compounds. 

No more striking example of this difference can be adduced than 
the external action of water. On the perfectly healthy skin, pro- 
tected by the horny cuticle and rendered impervious by sebaceous 
secretion, frequent and prolonged immersion produces no effect, but 
when the resisting power of the tissues is diminished — when, from 
causes for the most part unknown, the cutaneous equilibrium becomes 
unstable — then there is no more potent irritant than the frequent 
application of water. Evaporation seems to be a principal cause of 
this result, for in cases of eczema which are obviously aggravated by 
washing we may apply water dressings to the part, or may even keep 
the patient in a continuous bath for hours and days with the result 
of soothing instead of increasing the inflammation. 

With respect to the doses of internal medicines, it is a curious and 
not merely speculative question whether, in the case of patients who, 
not from fancy or whim, but as a proved objective fact, are unable to 
take ordinary doses of certain drugs, we may assume that, their 
physiological action being so strong, their practical effect will be 
equally pronounced if given in a very small dose, or whether we must 
in such cases conclude that for some reason the patient and the 
drug are mutually incompatible, and that our only prudent course is 
to give it up entirely. I used to believe the former, but of late, I am 
sorry to say, I incUne to the latter opinion. 
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The question of the best mode of administraiion of a drug finds 
nowhere a better example than in the case of mercury. There can 
be little doubt that in whatever form exhibited, all mercurial prepara- 
tions reach the tissues in the same condition of a soluble albuminous 
compound; but the methods of introduction of the drug into the 
circulation are numerous, and their relative advantages and draw- 
backs various. 

Do the subealts differ from the persalts in ultimate action ? What 
cases are best adapted for the exhibition of blue-pill, of calomel, of 
grey powder, of Plummer*s pill, of mercuric iodide, or of corrosive 
sublimate ? What are the relative advantages of inunction, fumiga- 
tion and subcutaneous injection? Why has practice at different 
times, in different countries, and in the hands of different practi- 
tioners, varied so greatly ? And why has the costly, painful, and 
tedious (one had almost said indecent) method of intramuscular in- 
jection of solution of mercuric chloride become almost universal in 
some countries, while it is only used in exceptional cases here ? 

One cannot speak of cutaneous therapeutics without some allusion 
to the question of meat and drinks particularly with the modern 
meaning of the two words as denoting animal food and alcoholic 
beverages. 

There can be no doubt that in cutaneous medicine, as in other 
departments, " dieting" has been carried to an extreme and often a 
ridiculous minuteness. For most of our patients excessive quantity 
of food and imperfect mastication are much more important causes of 
illness than special quality. What most people eat is for most people 
wholesome, and what a natural appetite finds appetizing seldom 
disagrees. 

On most forms of cutaneous disease I believe diet has scarcely any 
effect. But there are exceptions — some kinds of eczema are certainly 
better for restriction of animal diet ; pruritus is usually increased by 
spiced and peppered dishes, and most of the true erythemata, includ- 
ing urticaria, are sometimes caused and almost always aggravated by 
certain articles of food, not always the same, and not always produc- 
tive of other symptoms of dyspepsia besides the erythema. In fact, 
one of the distinctive characters of the group of erythematous affec- 
tions, including urticaria, gutta rosea, and most rashes caused by 
drugs, is that they depend not on external but internal irritants. 
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Another affection, acne, is undoubtedly greatly influenced by food, 
not in every case, nor to an equal degree. In some patients a fresh 
outbreak of follicular inflammation can be produced at will by eating 
" crystallized " fruits, strawberry jam, or orange marmalade. 

With respect to drink, water drunk freely between meals is an 
excellent diuretic, and seems to benefit most superficial forms of 
dermatitis, and the infusion of lemon with cream of tartar, known as 
imperial drink, is an admirable refrigerant laxative, diuretic, and 
sedative. 

Eczema, when very irritable, and most forms of inflammation of 
the skin (as of other organs) in the early stage are believed, and, 1 
think, with good ground, to be aggravated by alcoholic beverages of 
any kind. But in chronic forms of eczema, in psoriasis, and most 
other dermatoses, I am not aware of any reason ior prohibiting 
such amount and kind of wine or malt liquor as on other considera- 
tions are found to agree with the patient ; and I am sure that in 
many cases of recurrent subacute erythema with anaemia, and in not 
a few of chronic eczema and of lupus, red wine taken with meals, and 
still more often porter, or, if this is not well borne, one of the lighter 
kinds of ale, is not only harmless but useful. For the marasmus we 
sometimes see along with general eczema in young children there is 
no drug so valuable as brandy, and I believe I have seen it *' cure " 
as unmistakably as one can desire. 

But I confess I do not understand why patients suflfering from 
diseases of the skin are so frequently ordered to drink spirits-and- 
water. If alcohol in some form is indicated, and there are practical 
reasons against the use of wine or beer, by all means let us order it. 
But as a routine prescription I think it is most unadvisable. No 
doubt when a patient tells us his doctor "ordered" him to take 
whisky it often comes out on cross-examination that all that was 
ordered was abstention from other forms of liquor. But frequently 
we meet with young and otherwise healthy women whose mothers 
tell one with the pride of conscious virtue that their daughters drink 
nothing but whisky-and- water. Why whisky is thought more whole- 
some than brandy, and Scotch whisky than Irish, I do not know. 
Some years ago rum was the fashionable spirit to recommend, and, so 
far as I know, beyond national partiality, there is no reason for 
advising one rather than the other. Brandy, hoUands, whisky, or any 
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other pure distilled spirit is invaluable as a medicine, and often most 
desirable for the insomnia of later life, or in the treatment of dyspepsia 
or gout or chronic eczema in old people, but as a beverage for the 
young and healthy it is surely very seldom advisable. The contrast 
which Hogarth drew between Beer Street and Gin Alley is on the 
whole a tnie one, and should have weight with us as well as with 
moralists and statesmen. 

There is another kind of diet which has already added to our store 
of therapeutical weapons, and promises to add still more. I mean 
the habitual injection of certain organs from the lower animals, 
which are believed to supply the defects produced by disease. We 
have probably all of us seen the harsh skin and coarse scanty hair of 
the disease well named by the late Sir William Gull ** a cretinoid 
condition occurring in adults," at this time known as myxcedema,. 
gradually change into the hue and aspect of health under the influence 
of thyroid tablets. The effect of some other similar food has proved 
less than was hoped ; but in a case of Addison's disease, which I saw 
oearly two years ago, the patient has been greatly benefited if not 
cured by injection of suprarenals of the calf, prescribed for her by 
Dr. Oliver of Harrogate, under whose care she fortunately came, 
some time after consulting me. The only patient with this rare 
disease whom I have had since is a young woman with marked 
melasma, whom I have brought up to-day, and I hope I may see her 
colour fade under the same treatment. 

Cutaneous therapeutics is an endless subject, and I must not 
trespass longer upon your time. 

To conclude my address with what preachers call an application, I 
would urge the importance in the therapeutics of the skin, of not 
forgetting the other organs which our remedies affect, of making the 
application of local remedies as constant and efficient as possible, and 
of considering as not less important than the choice of the drug, 
whether external or internal, which we use, the method in which it is 
applied, the strength, the duration, and the frequency of the applica- 
tion. As Hebra long ago said of eczema : " He will obtain the best 
success in treatment who is not always changing his methods, but 
persists in the use of whatever plan is indicated with patience and 
determination.'* 

Dr. LiVEiNG proposed a vote of thanks to the President for his address, and 
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remarked that its suggestive and practical character made it miustially welcome 
and instructive. 

Dr. Harrison (Clifton) deconded the resolution, which was carried unanimously. 

The Senior Secretary (Dr. J. Herbert Stowers) read the report of the Council, 
which congratulated the Society upon the increase in number of its members 
during the past twelve months, and the interesting papers which had been read 
and cases exhibited at its meetings. 

The Treasurer (Mr. Alfred Cooper) read his audited account, and stated that the 
financial position of the Society was very satisfactory. 

After a lengthy discussion, the following resolution was unanimously passed, 
upon the proposition of Dr. Crocker, seconded by Dr. Savill, viz. : " That the day 
of meeting be altered from the second Thursday to the fourth Wednesday in the 
month." 

It was also recommended that the Council be requested to consider whether 
additional meetings could be arranged beyond the number specified in the Society's 
laws. 

Dr. H. Eadcliffb-Crocker read a paper entitled ** The Internal 
Therapeutics of Psoriasis and some other Diseases of the Skin." 

He felt that the progress made in the internal treatment of diseases 
of the skin had not advanced in the same way as had the external 
methods, and he feared that the success of local applications had the 
effect of throwing internal therapeutics into the shade, and that 
there was a tendency to regard them as little better than relics of a 
bygone age. However, the introduction of tuberculin and of thyroidin 
had revived the interest in internal remedies. 

While admitting that the general health should be treated in all 
cases of skin disease, whether this appeared to have any bearing on 
the disease or not, he pointed out that we were so ignorant of the 
etiology and pathology of so many diseases that we cannot rely on 
any further lines of internal treatment with reasonable prospect of 
success. 

Since psoriasis is a disease which usually occurs in healthy 
people, and there is no definite indication for internal treatment, the 
practitioner is likely to resort to empirical remedies, whether he under- 
stands their modus operandi or not. It was such refuges of ** ignorance " 
that he wished specially to discuss. 

Passing by minor claimants, such as antimony, turpentine, and 
iodide of potassium, he devoted himself to an old friend, arsenic ; to a 
new friend, thyroid extract ; and lastly, to a class of drugs which, 
though old acquaintances, he wished to introduce in their new capacity, 
namely, the treatment of psoriasis. 
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While referring to the utility of arsenic in those cases where 
sufficient doses could be borne, and especially in the treatment of 
patches rebellious to local applications, he felt sure that, were the 
choice between arsenic and local remedies given to those who had 
much experience of psoriasis, they would unhesitatingly choose local 
remedies. He further stated that, although amongst the mass of the 
profession arsenic was given in every case of psoriasis or other chronic 
skin disease, there were undoubtedly cases in which it was not only 
useless but injurious : thus, in cases where the eruption developes 
acutely its use is very likely to produce extension of the disease, and in 
extremely hypersemic cases its use appears to increase the irritation 
and burning of the aflfected parts. 

Finally, as a prophylactic it fails entirely, since fresh patches arise 
while the patient is fully under the influence of the drug. In the 
ordinary run of cases, however, and in the absence of gastro-intestinal 
disturbance, its use was generally of service, but its action was very 
slow, and without local treatment cases would drag on for months ; 
for chronic cases, also, it was useful in removing the last fragments. 
With regard to thyroid extract, Dr. Crocker stated that after a more 
continued trial, his experience tended to narrow the sphere of its use- 
fulness, although he admitted its utility in a limited number of cases. 
He considered that the drug was unsuitable for elderly patients with 
weak hearts, on account of its depressing effects, and of the profound 
illness which was produced if the drug was not promptly stopped. 
He considered that it was also unsuitable in cases which were 
developing rapidly, or in which the hypersemia was great. 

In cases, however, which were not rapidly extending, or intensely 
inflammatory, and where the patient was organically sound, he con- 
sidered that one might hope for success, but that thyroid treatment 
would only be an experiment, and a small dose should be given at 
first — not more than two five-grain tabloids a day, which dose might 
be increased to three or rarely four a day, but never more unless the 
patient was in bed and under observation. In some cases, which he 
bad considered suitable, he had been disappointed. 

In his experience thyroid extract did not give more permanent 
results than other treatment; thus, he had seen a lady who was 
suffering from a recurrent attack of psoriasis five months after treat- 
ment with thyroid extract by Dr. Bramwell. In this case thyroid 
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extract not only failed to relieve the patient but made the eruption 
come out more abundantly. 

With regard to the last group of remedies, he was not aware that 
they had ever been regarded as having any influence on psoriasis or 
other skin diseases, and suggested that possibly many other drugs 
might be found to be valuable for the internal treatment of skin 
diseases, hitherto regarded as not amenable to drug administration. 
He wished to call attention to the use of saUcin, salicylates, their 
allies and derivatives. The first case in which he gave salicylates 
was that of a man aged 82 years, in whom psoriasis had only existed 
for a month, and was first noticed two weeks after a quinsy, the tonsils 
being still swollen. The well-known association of tonsillitis and 
rheumatism induced him to give the patient salicylate of soda in 
fifteen-grain doses three times a day without any external treatment. 
After a week's treatment the patches became paler, and most of the 
scales had fallen off; within six weeks all was clear. 

He also cited a case of Psoriasis guttata, which he had also treated 
with saUcylates, and in which the eruption had almost completely 
disappeared without local treatment. In several other cases the 
result had been striking and conclusive, and most markedly so, in 
extensive spreading cases of Psoriasis guttata of recent development 
(the very forms of the disease usually unsuited both for thyroid 
extract and arsenic). The results were not so brilliant when the 
disease was limited to a few chronic patches. 

When possible no local treatment was given at the same time, but 
often patients objected if they did not have any ointment given them 
to rub in, and so in some cases it was impossible to judge what share 
the salicylates had taken in curing the disease. 

The first effect of the drug appears to be a diminution of hyper- 
semia^ so that the patches become paler and the scales are formed less 
abundantly. 

In only one case did the salicylate aggravate the disease, and this 
only occurred after increasing the dose to 25 grains ; gastro-intestinal 
irritation, together with increase of the rash, followed, but on sub- 
sidence of the gastric trouble salicylates were continued, and were 
followed by improvement. 

With regard to the drawbacks of the drug, he had found that a few 
patients were unable to continue salicylates, as it caused dyspepsia, 
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although it was always given after meals, so as to obviate any 
gastro-intestinal irritation as far as possible. In one case it pro- 
duced nausea and occasional vomiting, but its use was not stopped ; 
the substitution of potassium salicylate for the sodium salt caused 
worse nausea, but the patient was able to take salicin without dis- 
comfort, and the rash improved. He suggested that in such cases 
the pure natural salicin might be more easily tolerated. 

Dr. Crocker had also given salicylate of soda, with considerable 
benefit in cases of Erythema multiforme (including Erythema iris), 
but as these diseases often naturally run a short course, it was diflScult 
to have conclusive proof that the course of the malady was shortened 
by the drug, and was not due to spontaneous involution. In Erythema 
nodosum, also, its use was strongly indicated. 

In one case of Lupus erythematosus, striking improvement followed 
the use of salicylates, although previous treatment by thyroid extract 
has been of no benefit ; still Dr. Crocker had found that other cases of 
Lupus erythematosus had been benefited by both thyroid extract and 
arsenic, but he thought the use of salicylate was less likely to upset 
the patient than either of its two rivals. He had not been able to prove 
any benefit to arise from its use in cases of eczema. Fmally, he men- 
tioned that Arning claimed to have had good results in some cases of 
leprosy from salicylates, and Dr. Crocker would feel inclined to employ 
them, in the place of quinine, in a case with febrile exacerbations. 

He then discussed how the salicylate of soda acted beneficially in 
these cases. He thought that, though its beneficial action in psoriasis 
might be considered to be a confirmation of the French view of the 
close relationship of this disease to ** arthritism," no close etiological 
relationship was proved, because both affections were benefited by the 
same drug. He suggested rather that the result in both cases was 
due to the microbicide action of salicylate in the blood; evidence 
had been brought forward of the microbic origin of rheumatism, but 
the microbe of psoriasis was still hypothetical, and was possibly only 
one factor in the causation of the eruption ; further, if the disease 
be admitted to be microbic, clinical facts pointed to the microbe's 
action from within the body rather than to its depositions ab extra on 
the skin. The microbe, too, must have periods of quiescence, from 
which it is awakened by various depressing conditions of body or mind. 

Dr. Crocker concluded by asking the members of the Society to 
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state their experience as to the indications and contraindications for 
arsenic and thyroid extract respectively, and as he believed that he 
was the first to publish good results in the treatment of psoriasis by 
the internal administration of salicylates, he summed up his conclu- 
sions on these drugs as follows : — 

Salicylate of soda, and probably salicin and its derivatives, are of 
great value in psoriasis, especially in the period of active development 
and in hypersemic cases which are unsuitable, as a rule, for arsenic 
and thyroid extract. They are useful in all forms except when they 
produce dyspepsia, and perhaps in old chronic patches. Finally, they 
are much less likely to upset the general health of the patient than 
either arsenic or thyroid extract. 

The President thanked Dr. Crocker in the name of the Society for his address. 

Dr. LiVEiNG said he had no experience of the thyroid extract treatment, but 
with ^'egard to arsenic he considered it by no means a satisfactory remedy, and 
most misuitable to acute cases. Psoriasis was an imoertain aihnent in relation 
to treatment, both internal and external, and at all times it was difficult to estimate 
the degree of benefit each could confer. With regard to salicylates, he had wit- 
nessed good results, but it was impossible to anticipate them. . For acute cases he 
would rely upon salicylate of soda, or the iodide of potassium, or sodium. Attention 
to diet was most important in some cutaneous affections. 

Dr. Stephen Mackenzie considered that the careful observations which had 
been narrated was evidence of the improvement the salicylates were likely to 
produce. He had tried them with some disappointment in various forms of 
erythema, believing that some were of rheumatic origin ; but this was not sur- 
prising, considering the similar disappointment frequently met with in the treat- 
ment of other diseases of known rheumatic origin. Psoriasis was frequently met 
with in rheumatic subjects, but rheumatism was a common disease. Phosphorus 
was a drug which had conspicuously failed to produce the results at one time 
attributed to it, owing to the manner in which it passed out of the body practically 
unaltered. He agreed, in the main, with Dr. Crocker's observations about arsenic, 
and considered it possible that recurrences of disease might be delayed and even 
averted by its administration, but the difficulty was to trace reliable effects to any 
one remedy. Thyroid extract, in his opinion, was to be used as a promising 
means when other treatment had failed. 

Dr. Bowles afl&rmed there was no room for doubt but that thyroid extract was 
as useful in the treatment of some cases of psoriasis as useless in others. It was 
possible this irregularity might depend upon a mixed cause, or the co-existence of 
two disorders or diseases in the same person ; as, for example, a condition of 
myxoedematous origin, which, when removed by the thyroid extract, lessened the 
resistance of tissues to the effects of remedies, and even rendered structures 
unfavomrable to the continuance of other diseases. This reason might explain 
equally the good influence of the salicylates in psoriasis and its allies when 
commingled with the elements of gout rheumatism. 
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Dr. Patke said that the main difficulty was to estimate the proportion of benefit 
ascribable to the local and to the general remedy. Speaking without statistics, 
he considered arsenic useful in the treatment of psoriasis in children and in 
adolescents during early attacks, but of comparatively little use in persons at, 
or beyond middle age. His experience of the use of thyroid extract was limited 
and not encouraging. He expected more from iodide of potassium in large doses. 
Dr. Payne had already pubhshed his observations on the relative use of salicylate 
of sodium and quinine in cases of erythema, but he was not yet clear which was 
the more efficient. On the whole, there was no internal remedy to be compared to 
a good external one, if used at once. 

Mr. William Anderson had given thyroid extract in thirteen cases, seven of 
which were psoriasis, five lupus, and one lupus erythematosus. 

In spite of admission into hospital and abstention from all local treatment, he 
confessed the results were either negative or unfavourable. In some the disease 
actually progressed, while in a few the temporary general disorder produced by 
moderate doses made them very ill. He was taught that arsenic was an accepted 
remedy, but personal observation had altered his conclusion ; indeed its discon- 
tinuance had reHeved patients from many disadvantages attributable to the drug 
when treated for psoriasis. He was satisfied, however, that in some cases, where 
an element of gout or rheumatism existed, the salicylates had produced decidedly 
beneficial results, but he needed more experience to justify his conclusions. 
Referring to the influence of diet he might say, when in charge of a Naval Hos- 
pital in Japan, he treated many patients for an endemic complaint called beri-beri, 
their custom being to eat more dried and salted fish than people of other countries 
in place of meat and rice. Subsequently his successor, by carrying out a reform 
of diet in the direction of fresh meat in reasonable amount, had the satisfaction of 
seeing startling improvements, some diseases almost entirely disappearing, while 
beri-beri was eradicated in the Navy. The value of this evidence was obvious. 
Psoriasis, of many years* standing, had, in his experience, disappeared with 
simple local treatment only, but a relapse had occurred, and he feared none of his 
remedies would avail. 

Dr. H. G. Brooke (Manchester) spoke of the inappropriateness in the treatment 
of psoriasis of arsenic as a routine medicine, and agreed largely with the observa- 
tions of Dr. Payne. 

He had not yet prescribed the salicylates, but would give them a trial. He had 
also to support the common experience in regard to thyroid extract, agreeing in 
the main with Mr. Anderson's observations. Dr. Crocker had stated that the 
thyroid treatment should be avoided in acute cases, and instanced leprosy. 

Recently, however, he (the speaker) had treated a case of acute leprosy ; other 
remedies faiUng, he prescribed thyroid extract, with very satisfactory results ; 
but this was the only instance of the kind in his experience. On several occasions 
he had been enabled to remove one or two initial lesions of psoriasis by the simple 
application of plasters. 

Dr. Abraham said he was glad that his experience, which now extended to some 
130 cases of Psoriasis treated with thyroid gland, was confirmed by others, viz., 
that in a few cases thyroid extranet did good; in a large number it produced harmful 
effects, while in others no effects were noticeable. He was interested to hear that 
Dr. Brooke had used thyroid gland in a case of leprosy. He might point out that 
he had tried it in three cases of this disease, publishing the results as regards two, 
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in a paper read before the Medical Society of London in January, 1894 ; and that 
Br. Beaven Bake had subseqnently, at his request, submitted several lepers at 
Trinidad to the same treatment, and had published accounts of them in his Annual 
Beport Although in some cases there appeared to be temporary improvement, no 
permanent beneficial results had been observed. In one of his cases, a febrile 
attack accompanied by an extensive erythematous eruption seemed to be induced. 

Dr. Walsh remarked that, as the salicylates were known to alter blood-pressure, 
it would be interesting to learn whether the subsidence of any affections of the skin 
could be explained in this way. 

Dr. Habbison (Clifton) believed now less in the value of arsenic in the treatment 
of psoriasis than formerly, and had practically abandoned it. His experience was 
that the administration of salicylates always produced much benefit. 

Dr. Mackey (Brighton) described a case of acute infiamed psoriasis in a female, 
aged 80 years, associated with alcoholism. Abstinence from alcohol, and the local 
use of carbolized oil, together produced marked improvement. A friend had pre- 
scribed thyroid extract, and she became very iU. It is possible large doses of iodide 
of potassium would do good if not outweighed by the depression produced by 
the salt. 

Dr. Badgliffe-Cbooeeb, in reply, said an idea was prevalent among some that 
vegetarianism was a prophylactic in psoriasis, but he had known a girl, aged 13 
years, the daughter of a medical man, who had avoided meat all her life, and yet 
had weU-marked psoriasis. Possibly the action of salicylates was the opposite to 
that of alcohol, which dilated the blood-vessels. 

Arsenic imdoubtedly produced benefit in some cases^ but its effects had been 
much over-rated. 

The experience of other members conveyed that, while he had some little respect 
for thyroid extract, the bulk of those present had none, but further investigation 
was needed. The connection between rheumatism and psoriasis was imcertain, 
btt he did not know that any large proportion of patients with rheumatoid 
arthritis suffered psoriasis. 

In the treatment of leprosy, when acute exacerbation existed, he gave large doses 
of quinine, but now would try salicylates, thyroid extract being imsuitable. 

Beferring to iodide of potassium in large doses, he considered it had valuable 
diuretic action, but produced intestinal catarrh, and occasionally gouty conditions 
if administered for too long a time. 

The President here announced the result of the ballot. 
The names of the oflSce-bearers for the Session of 1895-6 are given 
at page v. 

The President exhibited a case of Melasma (supra-renale), in the 
person of a girl, aged 19 years. The illness, which was of three 
months' duration, followed influenza. 

In 1891 she underwent a successful operation for tuberculous 
disease of one elbow. The pigmentation commenced on the face and 
lips, spreading to the whole of the body, accompanied by general 
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debility and some dyspnoea. She is now taking tablets of supra- 
renal capsule. 

Dr. Harrison (Clifton), showed photographs of a case of Rodent Ulcer 
in a man, 78 years of age, a cloth-worker by trade, and of good general 
health. Nine years ago a small red papule appeared on the left cheek 
near to, if not upon, the site of a sebaceous tumour which had been 
removed twenty years previously. It ulcerated and spread slowly. 

An ineflfectual scraping was performed previous to being seen by 
the exhibitor, about three years ago. At that time the ulceration, 
which measured 5 inches x 2^ inches, had almost completely destroyed 
the outer ear and the facial branches of the seventh nerve, producing 
distortion of the mouth and a singular pouching of the lower lip, the 
result, probably, of paralysis of half the orbicularis muscle. Active 
treatment being impossible, gradual extension is still taking place. 

Dr. Abraham showed the following cases : — 

1. Pityriasis rubra pilaris of Devergie, in a girl aged b^ years. The 
disease commenced as a vivid erythema of palms and soles, followed 
by desquamation ; redness and desquamation of the neck and face ; 
pityriasis of the scalp ; and a general xerodermatous condition of the 
legs and forearms. The disorder was of three months' duration. 

2. Morphcea — two years' duration — on the wrist of a lady violinist, 
who stated that the disordered condition of skin was first noticed after 
the prolonged practice of difficult passages on violin. The patient was 
taking thyroid gland internally, and using an ointment of carbolic 
and salicylic acids. 

3. Pemphigus in a man aged 51 years, which had lasted twelve 
months, associated with a peculiar glossy condition of hands. Arsenic 
had been administered for ten months. A similar attack is said to 
have occurred in 1882. 

4. A youth with bald patches on scalp^ following ringworm and 
simulating erythematous lupus, which had existed upwards of three 
years, and were extending. 

Dr. Alfred Eddowes. Microscopic Sections : — 

1. A stained section of horny plug from an eruption on face and 
scalp, of doubtful character, containing numerous micrococci. 

2. Hairs (stained) showing organisms (bacilli) in a case of 
Alopecia areata. 



Digitized by 



Google 



TELANGIECTASES — LUPUS. 17 

3. Hairs (stained) from a case of Folliculitis of scalp. 

Dr. Cagney brought forward a case of Telangiectases of the face in 
a woman 45 years of age. The condition had existed ten or twelve 
years, and was very marked. Blotches of bright red colour, in some 
instances as large as a threepenny piece, were connected by a net- 
work of dilated capillary vessels, and the appearance extended from 
the roots of the hair on the forehead all over the face to the upper 
part of the neck. 

The exhibitor had applied the galvano-cautery to the larger blotches 
seriatim on the right side of the face and forehead only, and the con- 
trast at the present time between the side that had been treated and 
the other was very marked, the disfigurement being almost entirely 
removed in the former case. 

Dr. Stowers exhibited a woman, aged 32 years, with Lupus of the 
forearms. The disease, which was of fourteen years' duration, com- 
menced on the dorsal surface of the left wrist. Simultaneously a 
«mall tubercle developed on the flexor aspect of the right forearm, but 
this has not exceeded one inch in diameter. The disease on the left 
wrist has extended very slowly, and is now 6 inches by 4 inches, the 
long axis corresponding with that of the limb. Her occupation is that 
of a laundry-ironer. 
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June 26th, 1895. 

At the Ordinary Meeting held on Thursday, Jane 26th, Dr. P. H. 
Pye-Smith, F.R.S., in the Chair, 

Dr. Shephard Taylor read notes of a case of Abnormal Orowth of 
Finger-nail, and exhibited the specimen. 

The patient, a woman, aged 73 years, had enjoyed excellent health 
all her life-time, and had never suffered from gout, rheumatism, 
or any skin affection. Her five children were alive and in 
good health. She stated that eleven years ago she injured the 
right thumb close to the nail. Shortly afterwards the latter com- 
menced to grow "inwards" and assumed a rounded form. The 
index finger-nail of the same hand developed in a similar way untQ 
it reached one inch in length, the specimen now shown. Dr. H. 
Collier, of Great Tarmouth, removed it by operation, and sent the 
specimen to Dr. Taylor for exhibition. 

The President remarked that hypertrophied nails often reached a 
great length, and occasionally assumed the form of the claws of birds 
of captivity. The same malformation was noticed in caged lions. 
A similar condition obtained in rabbits, the teeth growing to con- 
siderable length when unexposed to friction. The specimen exhibited 
reminded him of an excrescence like a ram's horn which was 
removed from a sebaceous cyst on the neck of an old woman by the 
late Mr. Edward Cock. The specimen was now in the Museum of 
Guy's Hospital. 

Dr. Alfred Eddowbs showed (1) a patient, a cook, with Hyper- 
trophy of the Nail of the left great toe, which curved backwards. The 
disordered condition was limited to two-thirds of the nail-bed, the 
nail being six times its proper length, and the condition was attri- 
butable to the wearing of a short boot. The large toe-nail on the 
right foot was similarly hypertrophied. The nails were stated to 
have been untrimmed for upwards of twenty-five years. The 
appendages had been worn through holes in the boots cut for the 
purpose. Dr. Eddowes proposed cauterizing the nail-beds for the 
purpose of cure. 
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Mr. L. A. BiDWELL advised the entire removal of the matrix to 
prevent new nail-formation, and that the skin should be brought 
together over the wound in each instance. 

The President attributed the condition to an affection of the matrix. 

Dr. S. WiLKS drew attention to the atrophic lines seen on nails 
contemporaneous with acute illnesses, the periods of health being 
indicated by increased thicknesses. 

Dr. Eddowes showed (2) a case of Angio-keratosis on the outer side 
of the right leg, in the person of a married woman aged 50 years. 
Above were several varicose veins which formerly extended over the 
part involved, the keratosis appearing to have obliterated their vari- 
cosity. At one time the affected skin was excessively rough. 

The treatment adopted consisted of applications of creolin and 
Unna's zinc-glue, which, in the exhibitor's opinion, had produced 
satisfactory results. 

Mr. L. A. Bidwell showed a man, aged 74 years, with a 
Rodent Ulcer on the thigh. The affection commenced four years 
since as a wart which was exposed to friction, the resulting cicatrix 
breaking down and developing into an ulcer. This latter was now of 
considerable size and devoid of granulations. The condition was 
unattended with pain, and the glands were unaffected. At one time 
an islet of skin existed upon it which was excised, together with the 
base and edges of the ulcer. He intended to excise the disease again 
freely. 

Dr. P. S. Abraham had examined the specimen microscopically, 
and found that the Malpighian layer extended into the growth. He 
agreed with the exhibitor that it was a typical rodent ulcer. 

Dr. Crocker considered the appearance suggested a slow-growing 
epithelioma rather than rodent ulcer. 

Mr. Bidwell promised to exhibit the specimen at the next meeting. 

Dr. P. S. Abraham showed the following cases : — (1) An eruption 
due to the ingestion of Bromide of potassium. The patient, a woman 
25 years of age, had been the subject of epilepsy for upwards of 
thirteen years, and had taken medicine the whole period. Ten 
months ago she was bitten on the arm by a woman, on the site of 
which the first bromide lesion appeared. There were now several 

c 2 
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large ulcerated masses, which seemed to have commenced as warty 
growths rather than papules. 

(2) (For Mr. Waren Tay) Prurigo, with unusual features. The 
patient, a young woman, had large discrete papules on the arms and 
legs, and a few on the back and chest. The patient, who was subject 
to urticaria, but who had no skin disorder during childhood, stated 
that the eruption commenced about five years since as " heat-bumps," 
and was always accompanied with itching. The papules, which were 
of large size, were unlike those met with in Hebra's Prurigo. 

Dr. Stowers remarked that the absence of glandular enlargement, 
so generally met with in long-lasting typical prurigo, was against the 
conclusion that the case was of that nature, and in favour of 
urticaria. 

Dr. Crocker considered the initial disorder to be urticaria with 
permanent lesions, or nodules as he would call them, and anticipated 
that wheals would be seen from time to time if the patient remained 
under observation. He objected to the term prurigo being applied to 
such a case. 

Dr. Abraham stated Mr. Tay was treating the case with creolin 
baths and creolin ointment. He called it prurigo because Mr. Tay 
and others regarded the case in this light. He believed the term 
** prurigo " was sometimes used to indicate any lesions caused by 
scratching, and he considered the papules in this case were so caused. 
He did not associate it with the prurigo of Hebra. 

Dr. Shephard Taylor thought it a case of Urticaria papulosa. 

The President said that the papules did not constitute the 
urticaria, but that the urticaria left the papules. 

(3) A child, 2 years of age, who from birth had a rough, scaly, 
pigmented condition of the skin, chiefly on the body, with marasmus 
and some glandular enlargement. Dr. Abraham thought it might be 
a case of Xerodermia pigme7ito8um. The scalp was involved. 

Dr. Stowers saw nothing in the case to distinguish it certainly 
from ordinary xerodermia, extraneous matter being superadded. 

Dr. Crocker regarded it as Seborrhoea Capitis et Corporis. 

The PRESiDfiNT considered the patient to be the subject of sebor- 
rhoea, although an unusually young example. 

Dr. Eddowes viewed the case as similar to one he had exhibited at 
a .previous meeting. He was much impressed by the " saddle- 
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shaped " nose, and suspected syphilis, which, in his opinion, was 
confirmed by other symptoms, including persistent nasal catarrh. 
The xerodermic condition of the skin, in his judgment, was probably 
a later stage of the ** parchment-like " skin of syphihtic children. 

(4 and 5) Two cases of Lupus, or an allied disease. The elder 
patient, a woman, 55 years of age, had an extensive lupiform erup- 
tion on the left hand and wrist, spreading serpiginously. It com- 
menced twelve years ago, and seven years later was treated by 
erasion. Four months since a similar patch appeared on the right 
wrist. It had been contended that multiple lupus appeared at 
different points simultaneously, but Dr. Abraham had seen cases in 
which this did not hold good. He at first suspected syphilis. 

The younger patient, a girl, had undoubtedly true lupus on the 
navel of four years' duration. 

The President stated that in his experience multiple manifestations 
of lupus did not appear simultaneously. 

Dr. Stowers read notes, and exhibited a case of chronic disease of 
the Nails. The patient, a house parlour-maid, aged 36 years, was 
generally healthy, but had suffered from anaemia and debiUty . Previous 
to her mother's death, now ten years since, she was engaged in 
nursing her constantly day and night, remaining in the house for 
many months, with the result that she had felt more or less unwell 
ever since. She never had skin disorder, or disease of any kind, 
neither had any been known among the members of her family, but 
for upwards of seven years she had been subject to migratory pains 
in, and some swelling around, the joints of the extremities. 

Two and a half years ago the nail on the right index-finger became 
speckled, and indented at the distal end, followed by thickening, 
spUtting, and some separation from the finger beneath. Previous to 
any noticeable change, pain of a pricking character was experienced, 
together with some hyperesthesia. 

The nail is discoloured, and irregular in structure and shape. 
Longitudinal furrows and separations exist upon it, giving it the 
appearance of thin plates lying upon each other, but unevenly 
attached. Beneath this an accumulation of epithelium and debris 
exist. The striae do not reach to the matrix, the attached part of the 
nail having numerous white specks and grooves upon it, with minute 
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round indentations. The nails become brittle, and break away unless 
frequently cut and attended to. Next in order to become deranged 
was the thumb-nail of the same hand, which followed within a few 
weeks. 

The same description as of the index-finger holds good, except that 
the tendency to fold back is more conspicuous, and gives the appen- 
dage a more concave appearance, the nail being separated at the 
sides to a greater extent than in the centre. 

The remaining three nails on the right hand are slightly thickened, 
and have longitudinal superficial ridges and grooves upon them, but 
at present are not separated from the fingers beneath. The third 
nail to become deranged was that of the left index-finger, which is 
the most disordered on that hand at present, though to a less degree 
than the right. The remaining four nails are slightly affected, but 
in a similar way. The patient stated that two years ago the nails of 
the feet exhibited the same alterations, the large toes being each as 
bad as the right thumb-nail is at present. They have since so far 
recovered that but slight nutritional disturbance exists, and the small 
toes have hardly an abnormal appearance. 

Dr. Stowers remarked- that the idiopathic disorders of nails of a 
structural kind which are not of syphilitic origin nor dependent upon 
micro-organisms are most frequently associated with the constitu- 
tional diseases known as psoriasis and eczema. 

Psoriasis unguium is unaccompanied with inflammatory disturbance, 
severe pain, or suppuration of the matrix, but is often associated 
with the characteristic eruption on the skin, more or less marked, so 
that a distinct connection appears between them. 

Eczema unguium is rarely seen apart from eczema of the hands 
(eczema manuum) or a long-continued dermatitis, and usually occurs 
as an extension of the inflammatory process, which affects the 
matrix secondarily. 

While admitting the difficulty of exact diagnosis, yet, having regard 
to the duration and progress of the case, the exhibitor inclined to the 
opinion that the nature of the change producing the nail affection in 
this instance resembled that of psoriasis rather than eczema. The 
patient was sent to him by Dr. E. H. Wilbe, of Finchley. 

The President observed that in his experience this condition was 
more common in old than young people, and it was extremely difficult 
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to benefit them. He thought that it occurred without either eczema 
or psoriasis. He would be pleased to hear the opinions of other 
members as to its pathology and treatment. 

Dr. Shephard Taylor mentioned the case of a boy whose nail 
appeared to be aflfected with a mycosis. The instance before him 
appeared like nails which had broken down as if dissolved by a 
caustic. 

Mr. BiDWBLL mentioned a case with similar characters, which 
seemed to benefit more by change of scene and exercise than anything 
else. The patient was a barrister. 

Dr. Crocker considered these cases were benefited by arsenic 
administered internally. He thought the case described more closely 
allied to eczema than psoriasis, but admitted uncertainty. He con- 
sidered arsenic in such an instance had a selective action. 

Dr. WiLKs spoke of the power arsenic had in producing disorder 
of the skin, both when administered internally and applied externally. 
He described his experience of the way in which the fingers and nail 
matrices inflamed and swelled in students who dissected at the time 
that arsenic was first employed as a preservative agent. 

Dr. Stowers, in reply, stated that he had seen the condition he 
had described in connection with both eczema and psoriasis. The 
reason why he thought it possible, in this instance, to be more 
nearly related to the latter was, that he had never seen the same 
disorder of the nails more marked than when psoriasis existed con- 
currently in other parts of the body. The occupation of the patient 
suggested the necessity of putting the hands frequently into irritating 
fluids, &c. ; but the curious fact remained that the nails of the feet 
had been affected in like manner. All the nails had been more or 
less involved. Even those which had not exfoliated showed consider- 
able nutritional disturbance. He would give arsenic, as a remedy, a 
fair trial. 

The President announced that the next meeting of the Society 
would take place on the 28rd of October. 
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October 2Srd, 1895. 

An Ordinary Meeting of this Society was held on October 23rd, 
1895, Dr. P. H. Pye-Smith, P.R.S., President, in the chau-. 

Mr. Edward Cotterell exhibited a case of Lupus erythematosus 
associated with a tubercular Dermato-syphilide. The patient — a 
female — contracted syphilis three years previously. Four months 
ago typical Lupus erythematosus of the nose and cheeks existed 
together with several distinct tubercles of dermato-syphilis. The 
lupus practically disappeared under resorcin locally applied together 
with internal tonic remedies. Anti-syphilitic treatment is now 
causing rapid disappearance of the tubercles. 

Mr. Leonard Bidwell showed a case of Lymphangioma on the front 
of the left knee of a woman aged 51 years. Fourteen years ago a 
similar swelling over the knee was noticed, which was removed by 
excision four years later. She remained quite free until a year ago, 
when a fresh development occurred of a similar kind, together with 
thickening of the subcutaneous tissue, the whole being tender to the 
touch. Removal by operation was intended. 

Dr. P. S, Abraham showed the following cases :— (1) Pemphigus in 
a girl who had been practically covered with bullae. It commenced 
as erythematous rings, which gradually spread until the affection 
became nearly universal over the body, but the face was involved in a 
lesser degree. Itching was slight. The rings were now disappearing. 
The family history was unimportant. 

(2) Lupus erytliematosu^ of sebaceous type in a girl aged 14 years- 
The cheeks, nose and forehead were involved. There was much 
acne upon the forehead and chin, and, in addition, some eczema on 
the chest, arms, and behind the ears, together with desquamation of 
the scalp. The disease originated at the early age of nine years. An 
elder brother died of phthisis, but the other members of the family 
were healthy. 

(8) Dermatitis herpetiformis in a man to contrast with Pemphigus 
(Case 1.). The patient had much improved since he was shown in 
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May last, although the erythema remained, besides a tendency to 
the foitoation of bullae on erythematous bases. Severe itching was a 
prominent feature, for which tar applications were given, and the 
arsenical treatment was continued. The skin on the palms of the 
hands and soles of the feet was thin and glossy, and the leg resembled 
a published illustration of Dermatitis herpetiformis. When first seen 
the back was covered with excoriated and hsemorrhagic papules. The 
erythema showed a tendency to group. 

Dr. Payne, who had previously seen the case, confirmed the 
diagnosis, and said it was sometimes difficult to differentiate between 
Dermatitis herpetiformis and Pemphigus. 

(4) A man aged 77 years, who consulted him two months pre- 
viously for a painful swelling on the side, characterized by a 
fungating mass of tissue, which protruded through the epidermis, 
and by its appearance suggested maUgnancy. Itching was com- 
plained of. A papular eruption appeared on one arm and sebaceous 
warts on the back. He admitted the possibility that the growth 
was an inflamed and ulcerating sebaceous wart, which had been 
exposed to much friction and irritation. Tar baths and an oint- 
ment of mercury, and ichthyol with general tonics, had produced 
considerable improvement. 

Dr. Eadcliffe-Crocker said that, in his opinion, the growth was 
not an epithelioma. 

Dr. Abraham added that when the patient first came to him there 
was a mass protruding to the extent of a third of an inch with soft 
granulations. At one time he suspected Mycosis fungoides. He at 
first intended to excise the growth, but the protuberances were now 
disappearing. 

Dr. Abraham also exhibited (5) a private patient, a female, aged 
19 years, as an example of Leprosy. She was born in Ceylon of 
English parentsi and came to England twelve years ago. In 1890 
she had what was thought to be acute rheumatism, in the course of 
which spots and erythematous blotches appeared. She consulted 
several dermatologists in London, the general opinion being that she 
was suffering from Erythema nodosum, but one member of the Society 
present at the meeting had correctly diagnosed the affection. Now 
the discoloration was principally on the face and legs, but there was 
no ulceration. From time to time fresh patches developed. The 
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aneBsthesia was very slight indeed. Photographs taken six months 
ago were exhibited to show the amount of improvement which had 
taken place. It was well known that temporary improvement in this 
terrible disease often roused spurious hopes of recovery which were 
not realized. The patient had been treated with gynocardate of 
magnesia in pills (three grains three times a day) and arsenic, and 
iron with meals. The former drug seemed equal in its effects to 
chaulmoogra oil, and was less liable to disagree. Creolin baths were 
also prescribed, and in addition inunctions with chaulmoogra oil, 
vaseline, and 1 per cent, of Europhen. He had strongly urged that 
the ointment should be systematically and continuously applied. 
Any new lesion was to be vigorously treated at once in this way. 
Several recorded cases proved that this treatment had been eflScacious 
in retarding relapses, in one case for a period of five or six years. 
Dr. Abraham referred to a recent paragraph in a newspaper relative 
to an alleged cure of leprosy by inoculation with erysipelas. The 
announcement of Dr. Impey, of New South Wales, was not new. In 
a case in which such inoculation was performed in Mexico the prac- 
titioner in charge was so scared by the result that he resolved not to 
attempt it again. 

Dr. Crocker said he was glad of an opportunity of seeing the 
patient again. Five years ago, when the disease was only of 
three months' duration, the patient was brought to him for a 
confirmatory opinion, and he had not seen her since. An interest- 
ing feature was that the symptoms did not appear until at least 
five years after arrival in England, proving how diflScult it was 
to trace the origin of the disease. She had what was regarded as 
rheumatic fever, followed by red prominences on the forehead, 
and other parts of the face, but otherwise seemed a fair, healthy 
English girl. On the arms the spots had been diagnosed as 
Erythema nodosum. A raised erythematous ring was visible on the 
arm, followed by red nodules, but there was no marked anaesthesia 
anywhere. There could be no question as to the diagnosis even then. 
Dr. Crocker agreed with Dr. Abraham as to the treatment, but he 
considered it unimportant what kind of fat was used for inunction, 
supporting his view by quoting a case in which a medicated ointment 
was used on one side of the body, and olive oil on the other simul- 
taneously, the latter appearing to have produced more benefit. The 
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President, and Dr. Abraham, referred to cases of leprosy in their 
experience in which tho outset had commenced several years after 
the patients had left tropical comitries. 

Mr. A. Shillitob exhibited a case of extensive rupial Ulceration. 
The patient, a young man, acquired syphilis last May, and was 
admitted during August into the Lock Hospital in a very emaciated 
condition, with extensive rupial ulceration on the head, face, shoulders, 
arms and legs. On September 24th a mixture containing the iodides 
of soda and potash was prescribed, which produced much improve- 
ment, but an unusual subcutaneous haemorrhage occurred around the 
semi-healed ulcers about a fortnight afterwards. The history of the 
case suggested a tendency to haemophilia. The patient was still 
improving, the same treatment being continued. 

Dr. Alfred Eddowbs showed the following cases : — (1) Xeroderma 
in a girl aged 11 years. She had taken one tabloid of thyroid 
extract daily for several months, now increased to two. Vaseline 
had been applied externally as a placebo. The improvement which 
had occurred, both generally and locally, he considered the direct 
consequence of treatment. 

Dr. Crocker remarked that the effect of vaseline was more than a 
placebo in such a case. 

Dr. Eddowes replied that the great improvement in general health 
could not have been produced by the inunction. 

Dr. Abraham stated that he had frequently used thyroid extract in 
such cases, but always supplemented it with tar ointment, and tar 
baths. He was of opinion that thyroid extract was more useful in 
xeroderma than in psoriasis. 

Dr. Eddowes said he had had other cases which distinctly benefited 
from thyroid extract, but less markedly than in the case he had 
exhibited. 

(2) Ichthyosis hystrix in a girl aged 19 years, of congenital 
origin. Both hands were affected, and the feet slightly so. The nail 
of the third finger of the left hand was thin, brittle, and vertically 
ribbed. On the inside of the little finger, the part most involved, he 
had applied the actual cautery, which produced a scar. Other parts 
he had painted with the acid nitrate of mercury solution, but it was 
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not SO satisfactory as the actual cautery. He possessed a drawing of 
a case in which the disease extended in a linear form down the leg, 
and round the ankle, and re-appeared at the base of the small toe. 

(3) Lichen planus. — A woman, aged 30 years, presented a patch 
of Uchen of one year's duration in front, and below the knee. 
Around the original patch were scattered several new satellites, but 
these in no way resembled the lesions seen in a case of Angio-keratosis 
which he had previously exhibited, and which he believed some of the 
members held to be lichen. 

(4) Sycosis Menti. — The patient, a young man, was recovering 
from the affection which had existed five years previous to Dr. 
Eddowes seeing him. Under the present treatment, now of several 
months' duration, recovery was almost complete. The fungus of tinea 
could not be traced, and hence he suspected micrococci as the cause. 

(5) Chronic Folliculitis (Sycosis) of the whole of the upper lip, with 
much thickening, of ten years' duration. Dr. Eddowes considered 
that the disease was produced and aggravated by a chronic nasal 
catarrh. A photograph was exhibited proving the severity of the 
case previous to treatment. 

Dr. Stowebs exhibited a male patient with well-marked Tinea 
BarbcBy contracted whilst being shaved, the fungus having been 
demonstrated. The region of the beard showed extensive and 
acute folliculitis. When first seen there was considerable secondary 
glandular enlargement. Treatment, which consisted of epilation 
and mild mercurial ointment, followed by the use of the oleate of 
mercury, 10 per cent., had been continued for a fortnight with con- 
siderable improvement. Dr. Stowers suggested that such cases 
were frequently overlooked and strongly advocated the use of the 
microscope for diagnostic purposes. The hairs required to be well 
cleansed with ether, and soaked for many hours in liquor potassaB. 

Microscopic Sections were exhibited by : — Dr. Abraham and Mr. 
BiDWBLL conjointly : (1) Rodent Ulcer ; Dr. Stowers : (1) Rodent 
Ulcer ; (2) Molluscum Fibrosum. 
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November 27tliy 1895. 

At the Ordinary Meeting on Wednesday, November 27th, Dr. P. H. 
Pye-Smith, P.R.S., in the chair; — 

Dr. Abraham showed (1) a case of Pityriasis Rubra Pilaris. The 
disease had commenced three weeks ago with a rough condition of 
the skin, especially about the elbows and knees, with desquamation 
of the palms of the hands and the soles of the feet. In certain 
places there was also roughness from the presence of epidermic plugs 
in the hair-follicles. There was also pityriasis of the scalp, with 
constitutional disturbance at the commencement. He showed at the 
same time a girl similarly affected, whom he had brought before the 
Society last session, with the intention of demonstrating the great 
improvement which had taken place. The skin was now nearly 
smooth, there being only slight roughness on the palms of the 
hands, elbows, and knees ; while from all other parts the xerodermic 
condition had disappeared. He mentioned that during the last year 
he had seen three cases of the disease, all in children. The patients 
were not related. The first case had got well in a few weeks, but 
the second had lasted six months. He had treated them with tar- 
baths and ointments, together with cod-liver oil internally. 

Dr. George Pernbt asked whether the case could not be one of 
Scarlatina, since the disease had commenced only three weeks ago 
with an acute history, and was accompanied by a rash and sore- 
throat. At the present time, too, the feet were desquamating in 
large flakes. 

Dr. Savill agreed with Dr. Abraham's diagnosis, but admitted 
that the scales which were on the feet resembled those of scarlet 
fever. 

Dr. Stoppord Taylor thought that this case illustrated the extreme 
diflSculty of diagnosis between Pityriasis Kubra and Scarlatina, since 
the history of the case would quite have agreed with an attack of 
scarlatina. 

Dr. Abraham, in reply, admitted that he might have regarded the 
case as one of Scarlatina had he not seen previous cases, but he felt 
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certain that neither of the patients had scarlatina. In the boy's case 
the disease had been believed to be Xerodermia, but the whole rough- 
ness cleared away. As to the occurrence of constitutional disturb- 
ance, Devergie had mentioned it as one of the symptoms of the 
disease. 

Dr. Abraham next showed (2) a child, aged 18 months, with a sore 
on the cheek adjacent to the nose, which, he considered, might be a 
Primary Chancre. The lesion had existed several months, first as a 
pimple, afterwards as an ulcerated patch. There was some indu- 
ration round the sore and enlargement of the submaxillary gland. 
The mother was herself, and the father had recently been, under 
treatment for secondary syphilis. He believed that the child might 
have been infected on an impetiginous area by the secretions of the 
mother. 

Dr. Stowbrs, while admitting the difiSculty in diagnosis, could 
not regard the case as one of Primary SyphiUtic Lesion. The dura- 
tion, together with the limited amount of swelling and glandular 
enlargement, was very different from the cases of primary syphilis on 
the face which he had observed. 

Mr. Alfred Cooper also negatived the diagnosis of Primary 
Chancre, and suggested that the sore was impetiginous. 

Dr. Mackey agreed with Mr. Cooper. 

At the request of the President, Dr. Abraham promised to show 
the case again at a future meeting. 

Dr. Abraham also showed (3) a case of Acne Varioliformis. It com- 
menced a year ago in the form of papules, which afterwards became 
pustular, leaving scars like small-pox. They were situated on the 
cheek and forehead. There was no history of syphilis. 

Dr. Stowers agreed with the diagnosis and inquired whether Dr. 
Abraham connected the disease with a specific origin, as there were 
still some who regarded it as syphilitic. 

Dr. Stopford Taylor had no- doubt that the case was one of 
syphilis, since he considered that ulceration on the nose was charac- 
teristic. 

The President, while considering Acne Varioliformis as quite 
distinct from syphilis, remarked on the difiSculty in diagnosis be- 
tween the two conditions. 

Dr. Abraham said that there was no history of syphilis, and the 
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case did not resemble those of syphilitic acne which he had seen. 
The lesions in this case were very discrete and did not spread in a 
serpiginous way, nor was there any extending ulceration. 

Dr. Stowers showed a man, aged 76 years, with a large Epithelioma 
of the back, situated over the right scapula. It had commenced six 
months ago, and appeared to originate in a small papillary wart or 
mole, such as was to be seen lower down. Immediate removal was 
advised. There was some enlargement of the svpra-clavicular glands. 

Dr. Savill called attention to the disease known as Adenoma 
sebaceum, and questioned whether the mole below the scapula was 
not also malignant. 

Dr. Walters showed a man, aged 47, who had suffered from 
chronic Eczema of the cheeks for twenty years. The rash was sym- 
metrical, and prevented the growth of his whiskers. When first 
seen there was a dry red patch on each cheek, and the skin appeared 
to be atrophied; there was no weeping, but a doubtful history of 
moisture. It had been suggested that the appearance of scarring 
was in favour of the disease being Lupus Erythematosus, but he 
considered that the situation was unusual, and, moreover, he could 
not discover any nodular growths. 

The President considered that the scarring and baldness were 
unusual with eczema even of long duration. He did not, however, 
regard the case as Lupus Erythematosus. 

Dr. Walters also showed (2) a printer, aged 21, suffering from a 
symmetrical rash over both his forearms. The eruption had ex- 
isted for three months, and consisted of cracks and oozing vesicles. 
There was a sore on the inner dorsal aspect of the little finger on the 
right side, and on the back of the left hand a red patch with a 
sinuous outline reaching to the wrist ; over this were some papules 
and cracks. Similar patches, together with scattered papules, were 
seen on the forearm ; the rash was most marked on the flexor sur- 
face, while that on the hands was confined to the dorsum. The 
patient used turpentine and lye in his work. He discussed whether 
the disease were infectious or due to irritation. 

The President considered that the case was eczematous, or might 
be described as Dermatitis from irritation. 
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Dr. Eddowes showed a girl whose middle finger had been diseased 
through infection, spreading slowly from the nail and reaching 
the hand in a year. The disease, of which a photograph was shown, 
was at its worst three months ago. There was redness and rough- 
ness over the whole finger, but no moisture. The nail, however, 
was diseased ; it turned " yellow and was then slowly shed." The 
affection had spread by small red spots resembling fading flea-bites. 
His impression was that the finger had become infected with tubercle, 
by a school thimble. He regarded the case as one of Ltipus exfoliativus 
or Tuberculous eczema. 



AN EPIDEMIC OF PERI-OEAL ECZEMA. 

BY T. D. SAVILL. 

Dr. T. D. Savill reminded the meeting that on June 14th, 1894, 
he brought before the Society eleven cases of a dry eczematous 
eruption, which formed part of an outbreak in the East-end of 
London in April of that year. The matter was fully discussed, and 
he thought it worth while to draw up a report on the epidemic, and 
to place before the present meeting the chief points in it, so that 
members might criticize the more mature opinion which he had been 
able to form in the meantime. His report was based on some 700 
cases he had investigated. The outbreak began in April, 1894, 
and was first noticed in the Newcastle Street Board-school, situate at 
the back of Shoreditch church. This thickly-populated neighbour- 
hood was well-known to the police, and the attendance at the school 
averaged over 1,000 children. In April the teachers noticed that 
many of the children had red marks upon their faces, which to them 
resembled ringworm, and batches of twenty were accordingly taken to 
Dr. Palmer, at the Mildmay Hospital close by. Believing it to be 
ringworm, the cases were treated with iodine, which led to a difficulty 
with the parents. The epidemic spread so much that the medical 
officer to the Board was informed, and on June 4th he and two other 
gentlemen visited the school. The disease continued to spread, and 
the number under treatment became so large that Dr. Savill was 
asked by Dr. Palmer to see them. Further investigation of the 
matter entirely dissipated the idea which was in his mind at first — 



Digitized by 



Google 



AN EPIDEMIC OF PBBI-OBAL ECZEMA. S8 

that the cases might be related to the epidemic skin disease which he 
described in 1891. The report next dealt with a series of typical 
cases, with which he would not trouble the Society, nor would he 
detail the clinical features. In a letter to him. Dr. Palmer very aptly 
described the disease as " a sort of superficial dermatitis occurring in 
ovoid patches, absolutely confined to the face and neck, resembling 
tinea corporis as much as anything I am acquainted with, but I can 
find no mycelium or spores under the microscope." Dr. Savill, 
continuing, said it was essentially a catarrhal process, with mild 
exfoliation, and as he watched the cases from day to day it seemed to 
him that they might be divided into three stages. The life of a 
single patch seemed to be three to five weeks, but a child would 
sometimes be affected for two to three months. First was the 
crimson stage, consisting of tiny papules visible only with a lens, and 
presenting a more or less uniform red surface, which, in three days' 
time, entered upon the scurfy stage, which lasted three weeks, and 
then gradually faded. There was never constitutional disturbance, 
but a good deal of itching occurred, leading to rubbing. In about 
one per cent, of the cases vesicles were formed. 

As to diagnosis, this disease had to be differentiated from dry, 
squamous eczema, though it presented marked superficial resemblance 
to that, differing from it. chiefly in its epidemicity and in being 
confined to children under 14 years of age; and thirdly in the 
absolute limitation of the locality affected (there were not more than 
three or four cases out of 700 in which any other part of the body 
was aftected). Each patch ran a more or less definite course, but 
there was no doubt that the disease belonged to the eczematous class 
rather than to tinea corporis. The lesion did not heal in the centre, 
it spread from the edge, and contained no mycelium. The coloured 
sketch which was being passed round was thought by Dr. Unna to 
resemble seborrhoBic eczema, and certainly it did, but none of the 
eruption could be found on the scalps of the children, and there was 
no pityriasis capitis. 

As to the etiology, it was difficult to get the average age at which 
the children were attacked, but he selected eight homes and spent a 
great deal of time in them making careful inquiry and watching the 
cases. Out of sixty-seven persons who were living in those eight 
homes, twenty were attacked, and in no case in the twenty was the 
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individual over 15 years of age. That agreed with the information 
obtained elsewhere. The mothers told him that although their 
children had been similarly attacked in previous years, it did not 
recur when the child passed the age of 14 or 15. The table he had 
passed round, however, would give some further particulars on that 
point, and from the same source they would learn that there was a 
very marked predisposition to attack among the boys — ^viz., 52-7 per 
cent, of the boys had the affection, but only 35*4 per cent, of the girls 
in the school. In his report he gave the result of a careful investi- 
gation into the previous health, food, soap and washing, drainage, 
etc. Dr. Eddowes, who had been kind enough to see some of the 
cases, made the not unreasonable suggestion that the affection was 
due to some discharge from the mouth or nose. An attempt to 
discover on which side the child slept led to no satisfactory con- 
clusion. The season of the epidemic was the early summer, because 
at the end of Jujy the epidemic had practically disappeared. He (Dr. 
Savill) believed the disease to be contagious, on the following grounds : 
— (1) Its widespread character, 388 out of 880 (44*1 per cent.) of the 
children present in the school on June 18th, 1894, being affected ; 
besides an estimate of a thousand or more in the homes around. 

(2) Because of the way the eruption marched through the school. 
There were four divisions in the school — two in one building, two in 
another. The epidemic commenced in the " junior mixed " school, 
next in the infants' section in the same building ; then it spread to 
the senior boys', and finally to the senior girls' division. The boys 
and girls were in the same building but in separate rooms. 

(3) Although there was such a remarkable immunity among adults, 
two out of about twenty of the teachers were attacked, probably 
because they were specially exposed. (4) Though he did not accept 
all which was told by mothers, the mothers of the children whose 
cases he specially investigated felt no doubt that it was contagious, 
and had taken the precaution to provide a separate towel for those 
attacked ; and instances, which resisted cross-examination, had been 
narrated of one child catching the affection from the child of a 
neighbour and spreading the eruption in the household. A criticism 
had been made on this question on the previous occasion, to the effect 
that the disease could not be shown to be contagious until a specific 
microbe was found, and the three conditions laid down by Koch 
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observed. He would therefore read to them that part of his report 
which dealt with that criticism : — 

" As to the precise nature of the contagium, it may perhaps be 
urged that the large number attacked in this neighbourhood was 
due to some common cause like the miasm of malaria, and if there 
were any precedent, or ^ priori grounds for such a supposition in 
the annals of Dermatology, it would be hard to disprove it here, 
for the inhabitants around the school were very widely affected. 
But the history of the outbreak is much more in keeping with a 
contagious malady, in the sense in which measles is contagious. 

" Finally the question may properly be asked : — * Is there a 
specific microbe present in the eruption or elsewhere ? ' This question 
I have endeavoured to solve with such means as were available, and the 
results will be mentioned directly. But it should be specially borne 
in mind that the discovery of the specific microbe is not absolutely 
indispensable to the proof that a disease is contagious, else small-pox, 
which has been known to be contagious since the days of Boerhaave 
(1730), would not be so regarded, even in the present day. Small- 
pox, scarlet-fever, measles, and other infectious diseases have been 
proved to be infectious without even demonstrating the constant 
presence of a specific microbe, much less reproducing the disease 
through the bacteria, and then finally obtaining cultures again from 
the second case — which are Koch's three tests of the organism in 
question being the specific microbe of a disease." 

He had done what bacteriological investigation he could, but it was 
somewhat difficult under the cu*cumstances. He carefully examined 
five cases, and the methods were given in his report. Microbes were 
very seldom to be detected by a direct microscopic examination of the 
scales. However, he had brought, and placed under the microscope 
for the inspection of members, a specimen taken from a boy named 
Meecham. As regarded cultures, there was a good deal of difficulty, 
because they were so often obscured by stronger organisms — 
e.g., staphylococcus aureus and albus. The final conclusion was that 
he found constantly present in cultures from these five cases a 
microbe having the following characters : — A slowly gro ^ing aerobic 
organism, of low vitality, easily stifled by staphylococcus when that 
is present, with but little liking for agar, not deliquescing 15 per 
cent, gelatin, and with colonies so minute as to be easily overlooked 
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when not plentiful. A No. 2 or No. 8 eyepiece generally brought the 
organism up more distinctly. The cultures were so thin, that when 
they dried a little there was nothing left but an iridescence to the 
naked eye, with raised crenate margins. 

The treatment was profoundly simple ; they usually got well with 
a little mercurial or tar ointment. 

In conclusion, though the disease might be thought trivial, it had 
interested him (Dr. Savill) a great deal. And, after all, it is not so 
very much less fatal and inconvenient than many other skin 
affections. The patches were sore, unsightly, mistaken for ring- 
worm, and certainly contagious ; and therefore the eruption 
undoubtedly merited the attention of those connected with schools, or 
who have to do with children. The disease consisted of a dry, 
catarrhal process, the skin presenting all the superficial characters 
of eczema, but which differed from eczema in important respects, in 
its age, incidence, contagious origin, and special seasonal prevalence. 
On these grounds it was worthy of nosological separation. The 
malady was also interesting as adding one more to the already 
growing list of infectious skin disorders. 

Dr. Abraham did not entirely agree with Dr. Savill's description of 
the outbreak at the school mentioned. He had been asked to investi- 
gate the outbreak with Dr. Aldersmith and found that a considerable 
number of the children were suffering from ordinary Impetigo con- 
tagiosa, and others showed the usual red marks left after that disease. 
According to some of the school-teachers the typical eruption in the 
epidemic was impetiginous. There were, however, some cases show- 
ing those common dry scaly patches on the face which were formerly 
called Pityriasis simplex, or dry eczema ; he believed that the condi- 
tion was probably contagious. He had been subsequently asked by ^fr. 
Stephen Paget to see a supposed epidemic of ringworm in the Metro- 
politan Hospital, Kingsland Eoad, and found several children suffer- 
ing from such patches of pityriasis as described by Dr. Savill. With 
regard to the micrococci shown under the microscope, he considered 
that they resembled the staphylococci usually found in connection 
with impetigo. 

Mr. BiDWELL mentioned that at the Central London District School" 
at Hanwell, this condition was practically endemic, and had been so 
for many years. The resident medical oflScer informed him that the 
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patches came on worse daring cold dry winds, and he added that it 
could be readily cured by mild mercurial ointments. 

Dr. Eddowbs considered that the disease described by Dr. Savill 
was related to impetigo, and that staphylococci affected in different 
ways people of different ages. He thought that the disease was due 
in a great measure to the want of pocket-handkerchiefs, as any dis- 
charge from the nose or eyes might infect the cheek by being rubbed 
in by the hand. 

Dr. Savill, in reply, stated that it was rare to find any vesicles 
present, and extremely rare to find any crusts resembling impetigo. 
Dr. Abraham had not examined any children in the junior mixed 
division, where the epidemic arose, but sent in a report that four per 
cent, of the children were suffering from impetigo. A week later, 
however, fifty per cent, were attacked by the disease he was con- 
sidering. He did not believe that this disease was related to 
impetigo, since he had always carefully searched for the smooth red 
patch observed after cured impetigo, in order not to confuse such cases 
with instances of the disease which he had described. 
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January 22nd^ 1896, 

An Ordinary Meeting of this Society was held on January 22nd, 
1896, Dr. Pye-Smith, F.R.S., in the Chair. 

Mr. P. A. N. Bateman and Dr. G. Phillips were elected members. 

The President exhibited a farm labourer, »t. 26, the subject of 
Mycosis fungoides. For three years the man had been the Bubject of 
numerous tumours in the skin. Those who saw him would be 
astonished to learn how little the tumours had afifected his health, 
and the patient was well nourished. The tumours consisted of round 
red lumps, which grew; some of them suppurated and sloughed, 
others passed away without reaching that stage. There was 
also a certain amount of dermatitis, but this appeared to be 
secondary. The resulting cicatrization when the tumours passed 
away was very slight. They were situated on the back of the neck, 
the trunk, and the thighs ; but there were none below the knee or 
elbow. He gave the affection the name mycosis fungoides, though a 
more appropriate one would probably be granuloma fungoides. It 
was a histological question whether this ought not to be termed 
sarcoma of the skin. Clinically, sarcoma of the skin comes under 
different forms, one of which was purpuric. He had seen it secondary 
to sarcoma of the ccecum ; also in the form of a continuous mass of 
ulceration over the back and shoulders. Perhaps it was well to 
keep to the name of mycosis fungoides, because the disease was 
generally known by it. In one of his cases a secondary growth 
of the adrenal was afterwards found. He thought the original 
disease was granuloma, but the secondary growth was a small-celled 
sarcoma. The treatment adopted was strong lead lotion to all the 
inflamed parts, iodoform to the sloughing parts, with full doses of 
quinine internally, and under this the patient had certainly im- 
proved. The disease was not always incurable, but was apt to recur 
after apparent cure. 

Dr. WiLKS said he learnt that the man had had to deal with 
cattle, and inquired whether there was any likelihood of infection. 

The President thought that could safely be excluded. 
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i)r. Eddowes said that an attempt should be made to ascertain 
what clinical condition led up to the granular condition. The man 
stated that the affection first appeared as pimples, but he (Dr. 
Eddowes) had not gathered such a history from the similar cases he 
recollected. It was conceivable that this might come from several 
causes. Dr. Pox, at the annual meeting of the British Medical Asso- 
ciation, spoke of some of the primary symptoms resembling pityriasis. 
He (Dr. Eddowes) had had cases of chronic pityriasis which looked 
very much like starting that condition ; but more information was 
needed as to what affections could be expected to lead to this. 

The President, in reply to Dr. Abraham, said he believed the lymph 
glands were unaffected. 

Dr. Abuxham remarked that the case reminded him of one shown 
last year by Dr. Stopford Taylor, both at Bristol and before this 
Society. The patient had improved very much in the interval. 

Dr. Walsh showed a man about 35 years of age the subject of 
Alopecia areata. There was baldness on the head, chin and shins, 
and a history of bald, itching places on the scalp of two years' 
duration. There were areata patches on the chin, symmetrical 
patches on the larynx and trachea, and some had been present on 
the vertex. The hair had grown in one locality under treatment. 
The patient seemed quite clear that two years ago the hair on the 
shin was so long that he could comb it, this was followed by itching, 
and the hair disappeared. The patient wore both drawers and socks, 
which disposed of the fallacy that the hair was rubbed off by the 
clothing. He proposed to investigate the question, and he had 
another case almost identically the same as that he was showing. 
He had also learned that Mr. Waren Tay had a similar case a few 
days ago at the Blackfriars Skin Hospital. A superficial examination 
showed that normal hair on ordinary legs varied considerably. In 
some cases the hair was rubbed off by the friction of clothing, but 
that could be excluded in the patient under observation. Assuming 
this to be alopecia areata, the symmetry was worthy of notice. If 
the shin baldness could be traced to the alopecia areata, that was 
an important fact bearing on the pathogenesis. He brought the case 
before the Society as suggesting some lines for future investigation, 
and any observations were of interest because of the difference of 
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opinion among dermatologists as to its pathology. In the present 
case there was a history of previous eczema on both legs. 

Dr. Abraham said he read a paper on the subject a few years ago, 
at the commencement of which he alluded to the fact (which had 
been pointed out to him by Mr. Lloyd, a medical practitioner in 
Kensington), that baldness of the front of the shins in men was 
very common indeed, and he (Dr. Abraham) believed, from subse- 
quent observation, that that was true, especially in men who wore 
socks and drawers. He did not think there was any connection 
between that condition and alopecia areata of the scalp. The latter 
may be looked upon as a symptom which might be caused in several 
ways — by seborrhoea, by a form of ringworm, or by a nervous 
lesion. He was very glad to hear that the subject woulil be inves- 
tigated. 

Dr. Bowles said he knew of a case in which the hair came off 
suddenly, in the course of two days, from both shins. There was a 
little itching for iwo or three days previously, and during the two 
days' shedding the hairs were collected in the drawers and socks. 
The cause was not the friction of the clothes, because it had not 
occurred before. 

Dr. Wiles said he would like to confirm the statement of the last 
speaker. He had seen for himself a smooth patch on the leg, and on 
inquiring as to any disease found there was no evidence of alopecia 
areata ; therefore he put it down to some accidental cause. 

Dr. Eddowes said he would look upon it as a clinical condition ; i.e., 
a class of cases which probably contained numbers of affections pro- 
duced by very different causes. During the last session of the 
Society he showed a hair containing a number of stained bacilli, and 
in that case the patch of alopecia areata had almost precisely the 
same appearance as the patches now being shown, but it was 
somewhat scaly, and the surface was not quite so bright. Some 
cases diagnosed as alopecia areata were proved to be ringworm. 
Only a few weeks ago he went to investigate a number of ring- 
worm cases, a considerable number of which were untreated. Two 
children of a family, who slept in the same bed, had very different 
conditions : one was somewhat like a diffuse alopecia with extremely 
little scaliness and a complete absence of stumps, v^hile the sister 
had typical ringworm. He collected hairs for examination, but 
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unfortunately lost them. He strongly suspected that the case 
which appeared to be alopecia was due to active ringworm fungus ; 
not to a former attack of ringworm. 

Dr. Savill showed two cases of fugitive Erythema of the face, the 
patients' ages being 29 and 17 respectively, both females. Both had 
had the ailment about four years, and the erythema came and went 
without any ascertainable cause. In the elder patient it generally 
left a stain behind it, and very often assumed the ** bat's wing " shape 
and position of lupus across the bridge of the nose. The same 
patient was interesting on account of the treatment which had been 
adopted, and with considerable efficacy. He was indebted to Mr. 
Waren Tay for the opportunity of showing the cases, and that gentle- 
man had had them under his care for eight or nine months, during the 
whole of which time they had two and three thyroid tabloids daily. 
As a local application the elder had had iodide of lead ointment. He 
had called the affection erythema, and he supposed the disease 
belonged to the class described as rosacea (first stage). It was 
curious, however, that they had never gone beyond that, and that the 
patches so frequently died away without being followed by the second 
and third stages of so-called acne rosacea. 

As to the pathology of the affection, Professor Wright, of Dublin, 
wrote a very interesting paper, in 1894, which was published in the 
British Medical Journal late in July of that year. In that he pointed 
out that in most of the cases of urticaria which he investigated he 
has found a diminished coagulability of the blood. In last week's 
Lancet some more light was thrown upon the subject. It seemed to 
him (Dr. SaviU) that these cases were not unlike urticaria; they 
belonged to the same class, and were certainly due either to alteration 
of the blood or of the blood-vessels. He wanted to study the 
coagulability of the blood in these cases. Mr. Dean, the maker of 
Prof. Wright's apparatus for testing the coagulability of blood, had 
brought one of them down, and he thought some of the members 
would like to see it. (Dr. Savill then described the modus operandi.) 
He was finding good results from chloride of calcium in the cases 
under consideration ; it undoubtedly considerably increased the 
coagulability of the blood — 30 grs. — two or three times a day. This 
was also efficacious in uterine haemorrhages. 
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The President said the invention of Prof. Wright was a very 
ingenious one. He had been shown the apparatus by the inventor 
many years ago, and had obtained one. It was a useful means of 
investigation, and worthy of a more extended trial. Mr. Dean had 
succeeded in getting the calibre of the tubes quite uniform. 

Dr. Walsh said he knew the patients before them well. At one 
time he noticed a very faint superficial scar on the right side of the 
nose, and he thought it could still be discerned in a good light. 

Dr. Walsh showed (1) a woman, the subject of Alopecia areata. 
There were atrophic changes in certain parts. Nine years ago the 
hair began to fall out in patches ; and there was a history of 
headache and migraine ever since thirteen years of age, as well as 
other nerve symptoms. The hair had grown over some recent 
patches of alopecia, and in the old-standing places there was very 
considerable atrophy, and seborrhoea was at one time present. At 
one stage there was considerable seborrhoea, with irritation, and 
swelling, so that to him it appeared that they had a condition of 
alopecia with associated sensory disturbances — seborrhoea capitis. 
Recently the patient's health had suffered considerably. 

Dr. Savill thought the case in some respects resembled lupus ; 
there was even then a degree of redness present. It might be a 
recovered case of lupus. 

Dr* Walsh said the history did not corroborate this. 

Dr. Walsh showed (2) a patient suffering from a sehorrhoiic Derma- 
titis, advice being sought for a general rash on the body, which began 
on the abdomen, and lasted four or five weeks. The eruption con- 
sisted of numerous papules, and rings and slightly squamous patches, 
the rings being raised on the edges. Some of the patches were 
seborrhceic warts, where previously there were a number of rings. 
Many of them disappeared, and left nothing but the papular marks. 
There had been no irritation, but there was associated dry seborrhoea 
of the scalp, and such seborrhoea had been very marked on the legs. 
Dr. Eadcliffe Crocker said, in the second edition of his manual, page 
669, that seborrhoeic dermatitis never occurred on the limbs. The 
actual words were : " The Umbs, except where they join the trunk, 
are never invaded." The description given by the author corre- 
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sponded exactly with the case before them. He would like the views 
of the Society on the matter. 

- The President said he had not seen a case of the kind on the limbs 
before. It was a question how far the term could be extended. 
The old term was seborrhoea corporis, or seborrhoeic dermatitis. 
Unna had very much extended the meaning of dermatitis to the 
sebaceous glands, including dry eczema, and other affections which 
Dr. Crocker would not yet include. 

Dr. Eddowes asked if Dr. Walsh considered this was not a case 
of Unna's seborrhoeic eczema. One form of seborrhoea certainly 
occurred on the limbs, and there were known areas for it on the 
arm and leg. There was no question that it was impossible to 
separate a large number of cases which were very much like psoriasis 
and prone to attack the limbs. Quite recently he had a case sent 
him for diagnosis, and was at first in doubt what to call it. He 
suggested it was seborrhoeic eczema. Soon afterwards he saw another 
case with exactly the same condition on the arms, and in this second 
case there was typical moist seborrhoea of the scalp, and from that 
the rash had spread so as to affect the classical areas. From various 
causes probably the disease was very apt to assume the form of 
psoriasis or pityriasis. 

Dr. Abraham showed a case of Keratosis pilaris in a boy. There 
was nothing abnormal about the skin last winter, but in the course of 
the following spring the present affection appeared, first on the throat 
and then elsewhere. There were patches of rough, enlarged follicles, 
and a week previously the condition appeared to resemble a variety of 
ichthyosis. He was able to extract the small plugs easily with the 
fingers, and had noticed the presence of ordinary comedones on the 
boy's forehead. The appearance had been improved by the inunc- 
tion of compound sulphur ointment, and the treatment included tar 
baths. When the condition was at the worst stages the body was 
much infested with pediculi corporis. 

Dr. Stowers showed (1) a boy aged nine, the subject of congenital 
Ichthyosis, which invaded the whole of the body. The parents 
noticed the condition at the age of five months, when the skin was 
getting rough and dry, perspiration being absent. At the present 
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time the surface of the skin exhibited the various degrees of thicken- 
ing usual in such cases, varying from a simple dry harshness to 
xerodermia, and beyond it to ichthyosis. There were abundant 
epidermic accumulation^, papillary growths, and the formation of 
polygonal plates. Itching had not been a prominent symptom in 
this case. The margins of the axillae and extensor surfaces were 
involved. The mother and father had no cutaneous disorder. The 
lad was the second of five children, the other four being healthy. 
He would like to ask members of the Society whether they had seen 
anything which corroborated the statement that occasionally an 
exanthem such as measles produced improvement in this condition, 
and in some instances an alleged cure. Treatment of the case had 
not commenced, so that the dark discoloration was entirely due to the 
disease and extraneous matter. 

Dr. Edward Mackby (Brighton) said a case of Ichthyosis came to 
him occasionally at the Hospital. If he admitted it as an in-patient 
and gave better food and anointed well with vaseline, improvement 
' followed. Fart of this result was due to the administration of thyroid 
tabloids. Vaseline and tonics did good in recurrence, and the general 
health was improved by the tonics, but relapses could not be pre- 
vented. He would like to ask whether Dr. Stowers met with it in 
children of the upper classes. 

Dr. Stowebs said he noticed the worst stage was during cold 
weather. He had seen it among children of the well-to-do, but not 
in such great degree nor so frequently. This he attributed to the 
better classes seeking advice at an earlier date. 

The President said he had a bad case of the disease recently in a 
young man who had been at Eton. It was no doubt congenital. 
Treatment produced occasional improvement. 

Dr. Abraham was inclined to regard the case as xerodermia. 
Treatment would affect such cases, not only temporarily but perman- 
ently. He had seen a good many instances, at Blackfriars and 
elsewhere, several of which had seemed to get perfectly welL The 
mothers had promised to bring the children again if they had a 
recurrence, but so far they had not done so. He believed even 
congenital cases of xerodermia were sometimes permanently benefited 
by tar-baths, ointments, and cod-liver oil. More recently he had had 
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some very good results from thyroid tabloids, which he believed had 
more effect on these cases than in psoriasis. 

Dr. Stowers thought Dr. Abraham's observations scarcely met Dr. 
Mackey's inquiry, namely, Was it possible to so obliterate this con- 
dition that it positively never returned ? No doubt immense benefit 
resulted from treatment, but he had never seen a case of the disease 
so far benefited as to feel satisfied that a cure had been effected. He 
considered that was an important point, because the question was 
often put whether the skin would ever assume the normal aspect, and 
he ventured to say that the odds were greatly against an affirmative 
reply, even with the best of treatment. 

Dr. Stowers showed (2) a case of Eczema veirucosum in ^ woman 
fet. 52. There was a very well-marked patch on the back of the leg 
associated with extensive varicose veins, but the disease was limited 
to this one patch. It was said to be of fifteen years' duration, and 
owing to the amount of obstructed venous circulation it was at present 
inflamed, and causing some slight subjective annoyance. 

Dr. Savill asked whether this condition was what would be called ' 
Kchen hypertrophicus, or was there any distinct difference between 
the two ? 

Dr. Stowers said it was eczema associated with varicose veins. It 
had always been more or less moist, but had not been associated with 
an eruption on any other part. 

Dr. Stowers showed (3) a woman of 40, the subject of a papulo- 
tubercular Dei-mato-syphilide on one shoulder of four months' duration. 
She had been under observation for a fortnight, and had benefited by 
treatment. There was nothing peculiarly interesting about it from a 
clinical point of view except its limitation to that part of the body, 
and the condition of the lip, which was scarred. She had had some 
ulcei*ation of the mouth, but not to any considerable extent. 

Dr. Stowers also presented (4) a young man the subject of a 
papulo'tubercular Dermato-syphilide in whom the eruption was very 
extensive, and much more typical. The lesions had existed seven 
weeks, the primary disease having been contracted three or four 
months ago. He had a large cleft in the palate, but that was wholly 
apart from syphilis. 

Dr. Stowers exhibited microscopic sections of Epithelioma of 
the back, which had been excised from the man, aged 76 years. 
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whom he showed at a recent meeting of the Society. The patient 
had made a good recovery from the operation. 

Mr. George Fernet, referring to a paper he had read before the 
British Medical Association (1895) on the " ^Etiology of Acute Pem- 
phigus,"* stated that he had found another case of the disease in a 
butcher. The patient, who was under Lailler at the Hopital St. 
Louis, had injured two fingers in the course of his work. The 
eruption commenced on the 21st June, and became general on the 
23rd. The patient recovered, and was convalescent on the 15th 
July. Mr. Pernet also mentioned a case of acute Pemphigus in a 
man cook. Details of these two cases would appear in a more 
exhaustive paper which Dr. Bulloch and he were preparing for publi- 
cation at an early date. 

The President announced that the next Meeting would take place 
on the 25th of March. 

* British MedicaX Journal, VoL II., 1895, p. 1654. 
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March 25th, 1896. 

An Ordinary Meeting of this Society was held on Wednesday, 
March 25th, 1896, Dr. P. H. Pyb-Smith, F.E.S., President, in the 
chair. 

Dr. T. D. Savill showed a case of Morphoea nigra, in a girl, set. 12, 
on whose skin a number of brown patches had successively developed 
on the trunk, face, and neck, during the past seven or eight years. 
The oldest of these patches was situated on the right side, and was 
first noticed when she was five years old. It was said by her mother 
to have been pink or white at that time, and was thought to have 
resulted from an injury. At the outset, this white area was sur- 
rounded by a pale red border, and it had gradually become invaded 
by pigment during the past four or five years. It is now a dark 
brown patch, with fading margins (about 8 J- in. by 1^ in.), stretch- 
ing from the right mid-axillary line downwards, and forwards to the 
umbilicus. There are eight or ten small islets of perfectly white skin 
in the .middle of the posterior half. In texture the cuticle appears 
quite normal, and is neither raised, depressed, nor atrophied ; but 
on stretching the skin abundant small dilated capillaries can be seen 
in the superficial layers of the dermis, but the dermis is not 
atrophied or otherwise altered. There is neither anaesthesia, nor 
subjective sensations in the patch. 

There is also an oval patch (3 in. by 2 in.) of paler discoloration 
on the right temple, which was first noticed about four years ago. 
The epidermis here is slightly atrophied, smooth, and shiny ; and 
beneath it can be seen many small capillaries, and two long veins 
vertically situated. 

On the crown of the head is a smooth, white, slightly depressed, 
circular area, about the size of a sixpenny-piece, free from hair. 
This was also first noticed about four years ago in the same condition 
as it is now. There is a tendency to baldness behind both ears, but 
no alteration of skin in this situation. 

A streak of pigment can be seen beneath the chin, '^tind other 
smaller patches on the neck, back, shoulder-blades, buttocks, &c.| 
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paler than the large patch on the side, and without white islets, but 
presenting the same fading margins and fine arborescent capillaries 
beneath the cuticle. None are ansesthetic, nor do they correspond to 
the distribution of any nerve. These have appeared at various times 
since the above-mentioned, and are thought to be growing larger* 




Db. Savill's Case of Mobphcea Nigra. 

This represents the largest of the patches shown by the patient. Commenoing 
seven years ago, surrounded by a reddish border, during the last five the pigmentation 
has graduaUy increased, gradually encroaching on the central white area. 

There has never been any vesication on any of the patches. 

The child has black hair, blue eyes, and the skin generally is 
healthy; but there is a tendency for it to become dark in places 
subjected to pressure, as in the axillary folds and under the garters. 
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No pigmentation is visible in the mucous membrane of the mouth. 
The heart and other organs are now normal. 

She has always been a rather nervous child, and there is a history 
of nerve-trouble on her father's side. She has, however, always been 
healthy, except for a very severe attack of chorea with cardiac com- 
plication, in the autumn of 1894 — eighteen months ago. Subsequent 
to this she has taken a good deal of arsenic, and has done so continu- 
ously for three months, from November, 1895, to February, 1896, 
niii. of the liq. arsenicalis, twice a day. There is no obtainable 
history pointing to phthisis or syphilis, unless a thickened and cracked 
condition of one nostril may be so regarded. 

Among the numerous conditions associated with increased pigmen- 
tation, there are only five which need be considered. 

1. The exhibitor is inclined to think that the darkening of the 
axillary folds and flexures elsewhere may be due to arsenic^ which 
she had been taking more or less continuously for some time ; but 
the other more defined patches are quite unlike arsenical pigmentation. 

2. Kaposi's disease (Xerodermia pigmentosa) is attended by pig- 
mentation, dilated capillaries, and atrophy, and commences in child- 
hood ; but in the present case the darkened patches are considerably 
larger than is ever found in that disease, and atrophy of the skin is 
not a sufficiently-marked feature. 

3. The distribution of the pigment is hardly like that of Urticaria 
pigmentosa (Sangster), and the history excludes this disease. 

4. The condition was not congenital, and the history of a former 
white (lardaceous) condition is against the case being one of Ncevm 
pigmentosus. 

(5) At the present time the principal elementary lesion is a 
melanosis, and it would be difficult to establish the diagnosis of 
morphoea without the aid of the history, first of erythematous and after- 
wards the lardaceous stage which preceded the present condition.* 
The case is of some interest, in that the third, or atrophic, stage of 
Morphoea seems, for the most part, to have been replaced by a pigmenta- 
tion stage — at any rate, in the principal patch on the trunk. Another 

• This case is referred to by Mr. Jonathan Hutchinson, under the heading, 
" Morphoea Herpetiformis," in the Archives of Surgery y 1893-4, at which time the 
patch on the side attracted most attention, and presented the typical appearance of 
Morphoea. 

VOL. II. E 
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instructive feature in the case is that it demonstrates the identity of 
the different forms of morphoea, and tends to show that they are but 
phases or varieties of the same disease. Thus — taking the patches 
in the order they were noticed — on the side we find deep pigmentation, 
with small spots of white (M. Nigra and M. Alba combined) ; on the 
temple, pigmentation and atrophy (M. Nigra Atrophica) ; on the 
scalp, atrophy and a diminution of pigment (M. Alba Atrophica) ; and 
on the trunk, patches with pigment only (M. Nigra). Incidentally it 
may be remarked how unsuitable the term Scleroderma Adultorum 
(the Austrian synonym for morphoea) would be for such a case as 
this, for although the disease has existed a long while there is. no 
place to which the Greek adjective aicXijpoc would apply, and the 
patient is not an adult. 

As regards the etiology not much can be elicited, but two views 
are worthy of mention : — 

(1) The disease has very often been regarded as of some obscure 
•nerve origin, because it sometimes appears to be confined to the dis- 
tribution of a particular nerve, notably the supraorbital. In the 
case under consideration there was a neurotic personal and family 
history, and the patch on the side had suggested to others the name 
Morphoea herpetiformis, but the exhibitor sought the explanation of 
the shape and position of this patch, preferably in the spiral twisting 
made by the lateral folds of the embryo in its intro-uterine develop- 
ment. The absence of correspondence with nerve distribution in the 
other patches and of ansesthesia was against the view of nerve 
origin in this case. 

(2) The undue development of pigment in any position is often 
associated with changes of a mahgnant character — i.e., reproduction 
locally (after removal) and in distant parts. This is notably so in 
Kaposi's disease. There are some points in the history of the 
present case which support this view ; and it should be borne in mind 
that the structure here chiefly involved is an epithelial one — the 
deepest layer of the epidermis. As regards local recurrence, although 
she has been under many doctors no one has ever succeeded in 
removing any of these patches, so this feature cannot be tested. 
But the other characters of malignancy are found in the steady 
growth of the patches and the gradual mvolvement of fresh areas of 
skin. It is clear that the patch on the side appeared at least seven 
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years ago, the one on the temple four years ago, and those on the 
neck and trunk since then. The white atrophic patch on the scalp 
was first noticed four years ago, but it may have been overlooked, 
and is possibly oldest of them all. 

The girl had been under the exhibitor's care for five weeks, and 
treatment by thyroid tabloids internally, and a strong sulphur and 
resorcin paste locally, had had no obvious effect on the disease up 
to the present time. 

The President said he did not quite see the grounds for calling 
the condition morphoea. He thought what was manifest was the 
pigmentation, with a remarkable distribution, partly simulating 
intercostal zona. The white spots in the middle of the melanodermia 
are not uncommon. It appeared sometimes as if the normal amount 
of pigmentation were present, but the distribution unequal, too much 
round the edge, and too little in the centre. He would have been 
content to call it a remarkable case of melanodermia and leuco- 
dermia. 

Dr. Bowles said he had had cases not quite so brown as the one 
under notice, but more of the character of leucoderma, having a 
white centre and dark brown rings round. He had sent such 
cases to the Alps, wondering whether the central part would be 
coloured by the influence of the snow ; but they came back with the 
centre whiter, if possible, than when they went, or the dark part had 
become darker. Certainly the contrast was more marked after the 
sojourn. Dr. Hermann Weber told him the same regarding some 
similar cases which he had sent to the Alps. The point was inter- 
esting, because it seemed as if those actinic rays, which he believed 
in as exciting causes of the deposition of pigment, produced no effect 
upon that part which was atrophic, inside the pigmented patches. 
The patients he sent improved in general health. 

Dr. Savill, in reply, said he confessed that the diagnosis of the 
case, and especially of the patch on the side, was not easy at the 
present time without reference to the history of its origin, as a white 
patch surrounded first by a " blush." Pigment had afterwards been 
deposited in the periphery, and had gradually encroached on the initial 
lesion till only white islets were now left. In the patch on the temple a 
faint dogree, and in the patch on the scalp a marked degree of atrophy 

E 2 



Digitized by 



Google 



52 MORPH(EA NIGRA. — LUPUS VERRUCOSUS. 

was present. The patient had been under different medical men's care, 
and, amongst others, that of Mr. Hutchinson, about three years ago. 
That gentleman saw the case again in the early part of the afternoon, 
and fully confirmed the idea that the patches were originally quite 
white, and that when he (Mr. Hutchinson) saw the case in 1893 or 
1894 it had the typical appearance of Morphoea lardacea, surrounded 
by commencing pigmentation. Mr. Hutchinson further told him 
that he had published this case in the Archives of Surgery about that 
time, under the name of Morphoea herpetiformis. He knew that Mr. 
Hutchinson did describe cases of morphoea occurring in that position 
by that name ; but he (Dr. Savill) thought the word herpetiform 
scarcely appropriate, as that name implied that the disease had a 
resemblance to herpes in its nature, as well as in its distribution. 
There had never been any vesication in the case before the Society, 
and the only patch having a herpetiform distribution was that on the 
side. Mr. Hutchinson believed the condition in this girl would 
ultimately disappear. 

Dr. Savill showed (2) a man, aged about 35, for Mr. Waren Tay, 
having a patch of warty growth on the back of the hand, which was 
undoubtedly Lupus verrucosus. It had existed about a year, and the 
man had pulmonary tuberculosis at both apices. There was no history 
of contagion from any other person. The disease was essentially 
tubercular, and it generally appeared more on parts subjected to 
irritation. The patient only came to him on the previous day, and 
had been ordered an ointment of salicylic and carbolic acids, 20 grs. 
of each to the ounce ; but he believed a prompter measure would be 
scraping away or cutting off the growth, and the application of acid 
nitrate of mercury. 

Dr. Stowers said a complete excision seemed out of the question, 
because of the proximity of the important structures beneath the skin 
in that situation. Erasion and the acid nitrate of mercury combined 
would probably prove effectual, but great care would have to be exer- 
cised to ensure the complete removal of the disease. 

Dr. Savill said the patient only complained of his lungs during the 
last winter, t.e., for six months, but the disease on the hand had 
existed for twelve. Eegarding the operative treatment of lupus, it was 
remarkable how little a thorough scraping and the application of a 
strong caustic seemed to disturb the surrounding parts, and how well 
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healing took place, with comparatively little cicatricial contraction or 
matting of parts. 

The President exhibited the photograph of a case which had been 
sent him by Professor Baumler, of Freiburg. 

The patient (a male) was the subject of a remarkable and rare con- 
dition, viz., the presence of warts on one side of the face, over the 
cutaneous distribution of the second division of the fifth nerve. The 
case was complicated by a naevus, long antecedent to the warts. The 
patient's age was 54, and he had had the condition for several years. 
He stated that the warts came gradually, but he was not able to 
say how, or precisely when, they originated. 

A point of interest was that he had similar papillomata on the 
mucous membrane of his palate, probably the parts supplied by the 
descending palatine nerves. That fact confirmed the view of a 
neurotic origin all the more because it was strictly one-sided. The 
patient is otherwise in good health, and does not appear to have 
suffered from neuralgia. The warts are not painful. 

Dr. Savill thought the site did not quite correspond with the track 
of the second division of the fifth nerve. It was worth considering 
whether the affection was Ichthyosis sebacea in an unusual position. 
He had seen that disease on the neck, but never on the face. 

The President, in reply to Dr. Savill, said, that almost all the 
cutaneous nerves overlapped. Eegarding the nature of the affec- 
tion, the similar growths on the palate precluded a sebaceous origin, 

Dr. Eddowes showed a woman set. 30 with a single lesion of 
Lupus erythematosus on the right cheek. He had operated on the 
case, for which he was indebted to Dr. Dawson Williams. The dis- 
ease dated back five years, and as the patient had nursed her husband, 
who died of tuberculosis. Dr. Eddowes thought it worth while to 
investigate whether any tubercle bacilli were present. A month ago 
the lesion was scraped very deeply, so as to remove any bacilU which 
might be on the surface, then acid nitrate of mercury was applied, 
and the part later dressed with carbonate of soda. It healed well, 
but around the edge there was a raised margin, which he feared 
might prove to be progressive. It was his intention to treat it again 
with acid nitrate of mercury, or with the actual cautery, but the 
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margin was now subsiding, and the normal skin could be seen passing 
into the scar so gradually that there was scarcely any disfigurement. 
Internally she was having quinine and a preparation of arsenic. He 
made a solution of the product of the scraping, and with two other 
observers searched for tubercle bacilli, but failed to find any. In 
reply to the President, he said there was no trace of " apple-jelly " 
appearance, nor of nodules, and it was not ulcerated in the least, so 
that there was no doubt about the diagnosis. It was not a case of 
Lupus vulgaris. 

Dr. Abraham said he first wished to show three cases in which there 
might be some doubt as to diagnosis. 

Case (1), S. R., a boy set. 13, with extensive chronic desquamation 
of the skin of the left heel over a persistent erythematous base, not 
raised above the surface of the surrounding skin, nor with evident infil- 
tration of new growth. It commenced as a rough surface about four 
months ago, gradually increasing, and with constant shedding of large 
flakes of epidermis. He has been under treatment with salicylic and 
creolin ointment and creolin baths for two months, with much im- 
provement, as the occasional itching has ceased, and also much of 
the erythema and desquamation. 

The case reminded him (Dr. Abraham) of the cases described some 
years ago by Dr. H. G. Brooke, under the name of Erythema 
keratodes, and he beheved it to be of similar nature. There was no 
family history of tuberculosis. 

The President thought members would agree that it was a case of 
hypertrophic keratosis, with an inflamed margin. In his experience 
it is not usual for this condition to be so completely limited to the 
heel, and he presumed some local condition caused it. He thought 
the prognosis good. 

(2.) M. M., a young woman, set. 25, came to Blackfriars Hospital 
last December with an extensive ichthyotic condition especially well 
marked on the back, arms, knees and legs. She stated that her skin 
had been perfectly smooth and soft until one year previously, when 
she had an attack of scarlatina, and the resulting scaling had never 
ceased. Her skin cleared up under treatment ; but she has recently 
come back to the hospital with a less marked ichthyotic condition, 
and with a mottled erythematous rash on the arms and elsewhere- 
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The case reminded him (Dr. Abraham) somewhat of Devergie's 
Pityriasis rubra pilaris, but was not absolutely identical. He could 
not see any affection of the follicles. 

(3.) J. B., a male infant 1 year old, with reddish brown maculae 
on the buttock and chin. These appeared three weeks ago on the 
former, and a few days ago on the latter. There was no history 
of any other sore or illness until these spots appeared. The 
father and mother are now the subjects of extensive secondary 
syphilis. According to the mother's statement no primary lesion had 
been manifested in the child. 

(4.) M. S., a woman set. 80, first came to the West London 
Hospital in December, 1894, with severe pemphigus and ulceration 
on the arms, axillae, ears, leg3, and body, the eruption having com- 
menced about three months previously. Her condition improved in 
a few months with tar baths and ointment, and arsenic internally, 
and became almost healthy. The pemphigoid bullae have now 
returned on arms and neck, and the patient complains of much 
itching. 

Dr. Savill asked if it was not rather unusual to get pemphigus 
for the first time in such an old person, and suggested that it might 
be hydroa (Hydroa vesiculeux buUeux, Bazin), though that also is a 
disease of the young rather than the aged. 

The President said he saw, last week, a clergyman aged 82 or 83 
who had been an invalid for some time, the subject of pemphigus, 
which had existed about five months. The prognosis of this disease 
in aged patients is bad, and Dr. Abraham was to be congratulated on 
having got the patient well, at any rate for a time. He had found 
opium valuable not only in relieving the pain, but in apparently 
modifying the process. Often, however, there was albuminuria 
present, which prevented the use of this drug. Arsenic he thought 
much less useful than in children and young adults. 

Dr. Abraham, in reply to Dr. Savill, said this was not the first 
case of pemphigus in a very old woman which he had seen. A few 
years ago a woman of about the same age was sent to him from 
Wales with severe pemphigus all over the body. 

In reply to the President he said that there was no albuminui'ia 
the first time he saw her, but he had not tested the urine since. 
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(5.) A. C, a girl aged 15, suffered from dusky red swollen patches 
on the backs of hands, which commenced a month ago and soon 
vesicated and became pustular. Under treatment the disorder had 
much improved. It appeared during the cold weather, but she never 
had ** chilblains " on the hands. The case somewhat reminded Dr. 
Abraham of those figured and described by Dr. Corlett as Dermatitis 
hiemalis, (Joum. Cat. and Gen.-Urin. Die., November, 1894.) 

(6.) A little girl aged 6, who suffered from a pruriginous eruption, 
which appeared early in infancy, and has persisted ever since, chiefly 
on arms and hands, legs, buttocks and back. The femoral glands 
are much enlarged. He regarded the case as an example of Hehra's 
prurigo. Dr. Abraham, in reply to observations made by the 
President, said he believed treatment did influence these cases. A 
German girl of 19 or 20 with typical Hebra's prurigo improved 
enormously in two or three months. He was using for the present 
case a mild tar ointment, and the child was kept in a tar bath ten to 
fifteen minutes every night. She was also taking cod-liver-oil. 

(7.) A case of multiple lupus under the care of Mr. L. A. Bid- 
well. A. L., set. 21, suffering from a multiple ulcerating affection on red 
base on the feet, which commenced eight or nine years ago ; a similar 
patch above the right knee appeared three years ago. He had 
abscesses as a child beneath the chin and on the collar bone, 
and these were operated on by scraping. A brother has ab- 
scesses of the neck, but there was no definite family history of 
tuberculosis. 

Dr. Eddowes read a paper entitled ** Warts on the feet." He 
said : Most of those present will remember that in several numbers of 
the British Medical Journal^ published previously to the annual 
meeting of the British Medical Association, held in London last year, 
my name was included in the list of members who had promised to 
read papers in the section of Dermatology ; the title of my paper 
being ** Corns, true and so-called." 

The paper was not read at the meeting, as I was unable to be 
present when called upon, but an abstract of it has appeared recently 
in the British Medical Journal, December 21st, 1895. 

For several years past, maladies of the feet, more especially such 
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as those produced by boots and shoes, have been a hobby of mine ; 
consequently corns have received my careful attention, and I soon 
found that they could be divided into two distinct classes. The one, 
a simple inverted cone of hard horny layer of epidermis ; the other a 
more serious condition, a so-called corn, which sometimes was obvi- 
ously a wart, at other times a callosity which proved to be the 
envelope of a wart. 

Before putting my conclusions together in the short paper referred 
to above, I looked through many of our text-books on surgery and 
works on skin diseases, as well as other sources of information, for 
literature on the subject, but found none. After sending in my com- 
munication I met with an abstract of an original article, which had 
escaped my notice, entitled " Contribution to the Clinical and Ana- 
tomical study of Plantar Wart," by W. Dubreuilh, published in the 
Annales de Dermatologie et de Syphiligraphiey No. 5, vol. vi.. May, 
1895. My intention to read a paper on corns (true and so-called) 
was not notified until at least a month later than this date, so 
Dubreuilh has the credit of having published his excellent paper 
before I gave any sign that I was working at the subject. All I can 
claim is that I had noticed the condition of warts on feet, and being 
aware of its importance, prepared my paper independently from my 
own observations. Since the appearance of my communication, 
M. Dubreuilh has been good enough to send me a copy of his 
original article, in which he not only deals very fully with the clinical 
appearances of plantar warts, but describes with care and at con- 
siderable length the microscopical appearances presented by these 
growths. With regard to their clinical aspect, I may say that 
Dubreuilh and I entirely agree. For their histology I must refer my 
hearers to his work, as I have not had an opportunity of making a 
microscopic examination of them. It is not my intention to go over 
work published so recently, but merely to discuss some points by way 
of supplement, especially such as refer to causation and treatment. 

As to the former, let us first consider causes tending, if not actually 
alone sufficing, to excite the development of warts on the feet. Ac- 
cording to Dubreuilh, Gorju, in his thesis {These de Paris, 1857) on 
the diseases of the skin of the sole of the foot, traces the commence- 
ment of the wart in his patient (referred to by Dubreuilh) to injury ; 



Digitized by 



Google 



58 WARTS ON THE FEET. 

and states that M. Bargues, a chiropodist of Bordeaux, blames nails 
in boots, too thin soles, which do not sufficiently protect the feet from 
the irregularity of the ground, and lumps which form in worn-out 
foot-gear, as well as coarse seams in stockings or socks. That trau- 
matism plays a part in the production of plantar warts, Dubreuilh 
considers, is confirmed by the fact that callosities most constantly 
develop under the head of the third metatarsal bone ; next in fre- 
quency under the heads of the first and fifth metatarsal bones, and, 
lastly, under the heel ; these being the points upon which is dis- 
tributed the weight of the body falling upon the arch of the foot. 
But any part of the foot may become the seat of a wart. I practi- 
cally agree with the above conclusions, but, as the prevention of a 
most painful malady is as desirable as its cure, I will endeavour to 
advance our knowledge of its causes by observations of my own. 

It is perhaps a detail, but I meet with a considerable number of 
callosities under the head of the second metatarsal bone. A lady 
who is subject to gout, and who consulted me recently, has one in 
that position. She tells me that when she has treated her gouty 
condition, which she does fairly systematically, the so-called corn is 
not so painful ; a fact which can be readily explained by supposing 
that the tissues around the bone are more congested during gouty 
local manifestations, and that the wart itself becomes more tense and 
tender, besides being liable to greater pressure from a boot. For a 
long time past I have suspected that friction was an important factor 
in the causation of these wart-containing callosities as well as warts 
found, for instance, round the neck, in the folds of the axilla, etc. I 
have seen a collection of warts like a necklace, on a lady, who 
attributed them to the wearing of a stick-up starched collar in the 
hunting-field. The irritation caused by the collar was ignored for a 
few weeks, at the end of which time the warts began to show them- 
selves. Then again, in the gouty case just referred to, the patient 
told me she believed she owed the warts to large boots which she had 
specially made by a well-known London firm in order to relieve corns 
elsewhere on her toes. When her foot is enclosed in a large and 
yielding upper the plantar surface has too much freedom and moves 
upon the bed of the boot at the end of each step with a lateral and 
rotary motion. People who turn their toes out much in walking, 
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generally, if not always, finish the step with a screwing action which 
tends to wear out the sole of the boot at the point representing the 
pivot on which they turn. If the surface of the ground be such as a 
paving-stone or other gritty unyielding substance, the sole of the 
boot is gripped and held, and there is a greater tendency for the foot 
and stocking to shift on the bed of the boot inside. The point at 
which the sole of the boot wears out quickest corresponds to this 
pivot. In some cases it is under the ball of the great toe, but very 
frequently I have seen it under the head of the second or third 
metatarsal bone. 

Apart from the question of friction in the causation of warts we 
have, of course, to keep in mind the effect of moisture and infection 
as well as individual tendency. One of the last cases I have seen 
well illustrates this point ; it is that of a lady who, in addition to 
ordinary corns and bunions, has one typical warty growth on the 
dorsum of the left foot, at the root of, and just between the third and 
fourth toes, as well as smaller warts elsewhere on the same foot. She 
also has a conspicuous wart on the right outer canthus affecting both 
upper and lower eyelids. She volunteered the information that the 
members of her family are liable to warts. 

Before passing on to the question of treatment, I should like 
briefly to record a few of my cases which have specially interested me, 
and which have not yet been reported. 

(1.) Boy of ten, who had a group of three warts, each of the size 
of a pea, on the inside of the right heel, just in the position to meet 
with friction against the edge of the sock forming the bed of the boot. 
He was cured several months ago by application of acid nitrate of 
mercury. I saw him recently, and satisfied myself that all traces of 
the affection had disappeared. Treatment for corns, which had been 
employed before I saw him, resulted, as I was not surprised to hear, 
in complete failure. 

(2,) A gentleman, upwards of eighty, had two callosities on each 
foot, one under the first and the other under the fifth metatarsal bones. 
I attributed these to the wearing of too narrow boots ; a view that was 
borne out by the appearance of the sole of his foot, along which ran a 
vertical fold containing macerated horny epithelium. The lateral 
pressure exerted by the narrow boot compressing the metatarsal 
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bones had forced them to assume the shape of an arch, and thrown 
all the weight and friction which should be shared by five bones on 
to two. He was greatly crippled by these painful growths, which 
compelled him to walk as miich as possible on his heels. 

(3) A retired military officer, who had more corns than toes, was 
reUeved by treatment, and referred by me to a shoemaker, who care- 
fully carried out my directions with regard to his boots. The true 
corns did not give any further trouble, but two years ago he returned 
to me for further treatment, saying that what he called the growths 
on the sole of his foot had continued to give him great pain in walk- 
ing. I cut down upon them, and discovered by the numerous bleed- 
ing points that they were warts. I offered him a choice between the 
local application of acid nitrate of mercury or actual cautery. He 
chose the latter, and was cured in a few days. I have seen him 
recently, and find that the cure has been permanent. 

With further reference to treatment, I agree with Dubreuilh as to 
the value of the curette, but I have not followed his plan of filling the 
hollow produced by the instrument with antiseptic gauze. My usual 
plan is the following : — After cleansing the skin with an antiseptic I 
cut or file away the horny layer until the elongated papillae begin to 
bleed ; then I use a little sharp spoon with cocain, and finish with an 
application of the acid nitrate of mercury or the actual cautery. The 
wound is then covered with a fairly large piece of antiseptic plaster, 
which, agam, is carefully fixed in position by other strips of plaster 
running round the foot. Antiseptic precautions appear to be 
specially necessary in little operations of this kind on the foot. I can 
remember, many years ago, before I commenced to study surgery, 
that cutting warts with a very sharp instrument, such as a razor, was 
considered by the pubUc a very dangerous proceeding, especially if 
the corn bled freely. They thought that in some way it poisoned 
the wound, and that gangrene might be the result. I have been told 
within the last day or two that a death occurred at the end of last 
year in the Paddington district resulting from blood-poisoning, 
following the cutting of a corn. This serious risk (blood-poisoning), 
and the acute agony which these warty growths produce, are more 
than sufficient to justify me in taking up your time at this meeting, 
and doing all in my power to induce surgeons to take these cases in 
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hand. They are extremely satisfactory to treat, my experience agree- 
ing with Dubreuilh's that, once cured, they do not return, for which 
our patients are grateful. 

Mr. E. H. Hare said he remembered a lady who, after cutting her 
corn very deeply, walked about on the carpet for some time, and 
became very ill with a severe attack of lymphangitis, but recovered. 

Dr. Eddowbs described his view regarding the mode of formation 
of warts and corns on the feet. 

Dr. Stowers exhibited microscopic sections of the eruption of 
variola. 
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Wednesday y April 22nd. 

An Ordinary Meeting was held on Wednesday, April 22nd, 1896, 
Dr. Pyb-Smith, F.R.S., President, in the chair. 

Dr. C. H. Thompson, Dr. Robert Carter, and Mr. J. Jackson Clarke 
were elected Members of the Society. 

The Presidbnt announced that the Society's Annual Meeting and 
Conference would be held on the third Wednesday in May, and that 
the election of officers for the Session 1896-7 would take place. Dr. 
Walter Smith, of Dublin, would read a paper at the Conference, and 
cases would be exhibited as usual. 

The President showed a man, aged 52, who was formerly a puddler 
in iron works. He was admitted into Guy's Hospital with signs of 
incompetence of the sigmoid valves and aortic dilatation, but he also 
had a curious symmetrical pustular eruption upon his cheeks, neck, 
shoulders, and the back of his head. In a few days, without any 
treatment, most of these eruptive areas disappeared, but on both 
cheeks they persisted in the form of confluent pustules covered with a 
crust, — ** ecthyma." There was no history or sign of syphilis, and 
the condition did not simulate it ; nor was it ar tef actum. The 
sebaceous glands and hair sacs were unaffected, as were also the 
lymph glands of the neck and angle of the jaw, and the mucous 
membranes. Seven weeks ago the patient went to a doctor and re- 
ceived a medicine which gave relief, but he had thrown away the re- 
mainder of it and a copy of the prescription had not been obtained. 
If the medicine was an iodide the rash was probably due to it, but it 
was possible that the cheeks had been re-infected by micrococci. Dr. 
Stowers said that, as far as he was able to judge, the patient did not 
present the appearances usually associated with iodism, indeed, at this 
stage it was impossible to form a conclusive opinion as to the cause 
of the eruption. He described a typical case of general eruption 
which he had seen due to excessive doses of iodide of potassium 
which so much resembled small-pox that the patient was actually 
admitted into a fever hospital until he was traced, and subsequently. 
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after consultation with the resident Medical Ofl&cer, discharged. He 
suggested the case looked more like rupial disease. Dr. Eddowbs 
said he was inclined to regard the case as one of ecthyma upon an 
iodide rash ; the history suggested that it began as pimples, which 
were scratched, and conceivably infected then or afterwards. It was 
an unusual form for a rash due merely to iodide to assume, but iodide 
rashes could be complicated by suppuration. It was possible that 
the condition in the present patient was the effect of iodide upon 
Lupus erythematosus, though the history was against that. He had 
seen such a condition produced by treating Lupus erythematosus by 
preparations containing croton oil. At the margin of one of the 
patches distinct ulceration was to be seen. 

Dr. Abraham exhibited the following cases : (1) A woman with dis- 
crete small patches of Lichen planus on the legs, and smaller ones on 
the forearms. The case was interesting to him because the patches 
on the legs were of the kind which Unna described as Lichen obtusus. 
That authority maintained that many of the Lichen planus cases in 
this country were really Lichen ruber obtusus. The papules in this 
patient were certainly raised considerably, and appeared to be merging 
into the hypertrophic variety. They did not quite resemble the 
typical Lichen planus. There was the usual extreme pruritus. The 
patient had had the affection for two years. 

(2) A little girl, set. 3|^, with five subcutaneous nodules in various 
parts, with a history of two months' duration. The child had not 
had chicken-pox or measles. The case was of interest to him, be- 
cause of its resemblance to one which he brought before the Medical 
Society of London last year. Microscopical examination of one of 
the nodules in that case showed a cyst with serous fluid, and a very 
thick wall, the wall being tuberculous. At the meeting of the 
Medical Society a member said the affection was fairly well known 
in children, although rather rare; that it was always septic, and 
followed some inoculation, but had no relation to tubercle. Those 
nodules, however, certainly proved to be tuberculous. If they proved 
the same in this child the nodules should be removed, to prevent 
the spread of the disease to the general system. The nodule 
appeared to be formed in the deeper layer of the cutis vera. The 
skin could not be moved freely over it, and the nodules assumed a 
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bluish tint. He was informed that such cases were not uncommon 
in children's hospitals. Mr. Bidwell said such cases did not appear 
often in general hospitals, but were fairly common in children's 
hospitals. According to a German authority, these abscesses were 
due to septic infection from the umbilical cord, but in his opinion 
most of the cases were tubercular. The other case to which 
Dr. Abraham had referred, as well as at least six others upon 
which he had operated, were certainly tubercular. As to treat- 
ment, it was not necessary to excise the nodules ; a small incision 
should be made into each nodule, and its contents removed with 
a sharp spoon. The little wounds heal readily, and he had not 
known any recurrence to follow this treatment. In none of the cases 
of tubercular tumours in the skin were any affections of the bones 
or joints found simultaneously. 

(3) A woman, aged 53, with an extensive nodular syphilitic erup- 
tion on the arm and leg, healing in the centre, and spreading 
serpiginously at the edge. It commenced ten years ago, after the 
birth of her last baby. The patient had had several miscarriages. 
Her first husband was consumptive, and so were some of her children. 
As usual in these cases, there was no distinct history of infection, 
but he had not the least doubt of the nature of the disease; in 
proof of which he had put her on iodide of potassium, and improve- 
ment had been very marked in a fortnight. 

(4) and (5) Two female patients, aged 60 and 43 respectively, each 
with a squamous tertiary syphilide. The first had the left palm affected 
for twenty years, and previously had suffered from a " bad thumb." 
Six years previously she had contracted venereal disease from her 
husband. Of her six children four died young, and she had one 
miscarriage. Twenty years with such a condition was unusual, but 
he had shown a man with a similar psoriasiform condition in one 
palm, which had persisted twenty-five years. Iodide of mercury 
brought about a great improvement* 

The other case was of different character. She had both palms 
and both soles affected with an inflamed keratotic condition, which 
commenced about six months ago. A week ago it was somewhat 
pustular, and very painful. Two years ago, the patient said, she had 
" eczema," with nocturnal pains, and red spots on her chest. She 
had had no miscarriages, and her only chilcf was born five years 
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since. A week's iodide treatment had already produced im- 
provement. 

Dr. Eddowbs showed the following cases : — (1) a boy, whose disease 
he thought he could fairly term Xerodermia, as it had some of the 
marked features of that affection. The palms were very hard and 
dry, but there was a history of eczema at an early age. When he 
first saw the case in Dr. Dawson Williams's clinic at Shadwell eighteen 
months ago he suggested thyroid extract, and the boy took one or 
two tabloids daily for fifteen months. At first there was undoubtedly 
some improvement, but latterly it had come -to a standstill. The 
treatment was changed to cod-liver oil, and an ointment of lanoline. 
The boy's mother asserted that striking improvement had taken place 
since then, both in the skin and general health. He showed the case 
specially to illustrate the limitation of the efficacy of thyroid treat- 
ment. Dr. Davibs said he had exhibited to the Society a marked 
case of xerodermia which greatly improved under thyroid. That was 
the first case so treated. The patient had since remained in good con- 
dition, and had not required to resume the thyroid. He believed the 
individual preparations of the extract varied a good deal. It appeared 
to him and others that cases of xerodermia were most likely to improve 
under the thyroid treatment, and such seemed to be the case. Dr. 
Abraham said he had treated several cases of xerodermia with thyroid 
extract, and had come to the conclusion that it was more useful in 
that than in any other skin affection. At the same time, he had 
cases which had not shown much improvement under its use. The 
patients generally presented a more decided improvement when the 
thyroid was supplemented by tar baths and ointments. He might 
say that the same difficulties attended thyroid treatment in xerodermia 
as in psoriasis and lupus. Children seemed to tolerate the extract 
better than adults. 

(2) A girl with curious swelling of both ears and right cheek. 
When the case was first seen the right ear was extremely swollen, as 
though in a condition of acute oedema or nettlerash, though there 
was less itching than is commonly associated with nettlerash. When 
she appeared in Dr. Dawson Williams's clinic at Shadwell her two 
eyelids were so swollen as almost to prevent vision. The mother 
said the child was very prone to flush, especially on one ear and one 
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cheek* The redness and swelling would come on rapidly and dis- 
appear in an hour or two. He could not get any distinct history to 
help him, but thought it was possibly a case of Quincke's disease 
((Edema circumscriptum acutum), of which he had brought two 
examples before the Society, but he had never met with a case in so 
young a patient before. Dr. Pegler had kindly examined the nose 
and throat just before the meeting and found adenoids and enlarged 
tonsils. The post-cervical glands were enlarged, and were said to 
have been so since infancy. There was eczema of the nostrils, and 
the face of the child was very rough in places. Dr. Pbgleb said he 
did not for a moment wish to maintain that there was more than 
a coincidence between the oedematous condition of the eye-lids and 
lobules of the ear, and the lymphoid hypertrophies in the throat 
and nasopharynx. At the same time, it was a fact that children 
having adenoids did have conditions which seemed to be attributable 
to lymph stasis or impeded venous return ; to instance which he need 
only mention turgescence of the veins of the bridge of the nose and 
temples. Various mental phenomena, such as aprosexia, possibly 
connected in some way with an impeded cerebral circulation, seemed 
also to point in the same direction. There was just a possibility 
therefore that in this case removal of the adenoid hypertrophies might 
make an impression upon the oedematous condition. He had been 
led to examine the nasopharynx from the slight rhinitis, together 
with eczema of the vestibules, which he had observed, and as to the 
cause of which and the enlarged cervical glands there was no doubt. 
Dr. Eddowbs said he had only met with the case during the last 
week, and had not had an opportunity of investigating it thoroughly, 
but he should now certainly recommend the removal of the adenoid 
growths. The urine had a Sp. G. of 1-085, dark, fairly acid, and 
contained neither albumen nor sugar. 

Dr. Savill showed a female patient, aet. 58, with Keratosis foUicularis. 
The eruption consisted of a number of small, firm, reddish nodules, 
the apex of each presenting a black spot, like a comedone, and some- 
times a hard cuticular scale, on removing which the conical plug of 
inspissated secretion also escaped, leaving a funnel-like pit. These 
nodules* were agminated into groups across the loins, upper part of 
buttocks, anterior and inner surfaces of both thighs ; and a very few 
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behind the ears. The skin between the little nodales and between 
the groups was healthy. The large patch across the loins was the 
oldest, and was noticed about three or four years ago. There had 
been patches on the chest, and on the flexor surfaces of the forearms, 
but these had disappeared on treatment with mild tar and mercury 
ointment. After recovery, small pit-like cicatrices, such as could 
now be seen on the thighs, were left. The eruption caused severe 
itching, and the patient, suffering from gastric derangement, was 
feeble, and in a bad state of health generally, though this might be, 
to some exte»t, accounted for by privation. There were no glandular 
swellings. Under the miscroscope the plugs were seen to consist of 
numerous epidermal homy cells, and some amorphous fatty matter. 
Only one "corps rond " could be seen which would at all correspond 
with the " coccidia " described by Darier. The case presented cer- 
tain clinical resemblances to Lichen ruber acuminatus and Darier's 
disease in an early stage. Dr. Abraham said Dr. Savill's case 
somewhat resembled the one he had been announced to show, viz.. 
Lichen acuminatus. They had not the whole history from Dr. 
Savill as to how the condition arose, but the papules with the homy 
plugs were such as may be found in Lichen ruber acuminatus, 
though he did not think these were typical of that disease. He did 
not believe there was any connection between Lichen acuminatus and 
Keratosis follicularis, White's or Darier's disease, because that, he 
contended, was generally accepted as a Psorospermosis. Another 
disease often mistaken for this was Devergie's Pityriasis rubra pilaris, 
and he believed that those who regarded Lichen acuminatus and 
Pityriasis rabra pilaris as separate diseases were correct. The term 
Keratosis follicularis had been used for many diseases of a totally 
distinct character, and he thought the term inapplicable to Dr. Savill's 
case, which he considered was more likely the remains of a Lichen ruber 
acuminatus. The extreme itching present, as well as the redness and 
inflammation, he held, went to support his view. Many superficially 
similar affections of the follicles were not inflammatory, but simple 
hypertrophies. Dr. Savill, in reply, said he had had the patient 
under observation for nearly a year. The condition was first noticed 
after an attack of influenza three or four years ago, and it seemed clear 
that the spots were red when they first appeared, which would sup- 
port Dr. Abraham's view as to Lichen ruber acumhiatus of Hebra. 



Digitized by 



Google 



68 PEBSISTBNT (EDBMA. 

Eeratosis follicularis was really a Bymptom, meaning hardening of 
the secretions of the sebaceous follicles, but the disease described 
under that name by White was probably identical with Barter's dis- 
ease ; at all events it presented a good many points of likeness. At 
no time in the present case had the spots presented the greenish 
scabs characteristic of Darier's disease, nor had they fused into sup- 
purative masses. The Pbesidbnt remarked that there was an ana- 
tomical difference between the diseases, one of which started in the 
hair-sacs and the other did not. The latter was in this respect like 
papular eczema, and the other was a follicular disease, like acne. 

Mr. BiDWBLL showed a boy, »t. 8, with persistent (Edema of the 
upper Up, which had existed for three years. It started with some 
ulceration inside the nostrils and at the angles of the mouth, which 
was now perfectly cured. In six months he had had two attacks 
of erysipelas of the face, in consequence of which the swelling of the 
lip had increased. Sometime ago the President showed a case of 
cedema of the eye-lid which had been improved by strapping. Strap- 
ping the lip had been tried in this case, but had caused so much in- 
flammation that it had to be discontinued. He invited suggestions as 
to whether any better treatment, other than surgical, was likely to be 
of any use. The Pbesidbnt said a patient came to him the day 
before with a more serious internal malady, who had a persistent 
cedema of the upper lip after sycosis. This was not unlike what was 
seen in the legs and scrotum in Elephantiasis arabum, a condition 
almost always preceded by attacks of erysipelas. Dr. Bowles sug- 
gested that it might have some connection with the mucous follicles. 
He had seen a lip temporarily swollen from obstruction of the mucous 
follicles. Dr. Stopfobd Taylor said he had seen several cases 
somewhat similar to Mr. Bidwell's case, associated with eczema 
of the nostrils and eczema of the lips, with Assuring. He looked 
upon the affection as secondary to some absorption from the fissures, 
for when the fissures had been cured the swelling subsided. Within 
the last three months a girl had been under his care with a very 
greatly swollen lip, the patient being the subject of a severe tuberculous 
affection of the face, lips and roof of mouth, with much enlargement 
of the submaxillary glands. The treatment adopted was the applica- 
tion of " camphre ph6nique " — (a combination of equal parts of car- 
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bolic acid crystals and powdered camphor, which, when mixed, formed 
an oily liquid)— to the parts once or twice a day. He plugged the 
orifices of the nostrils with absorbent cotton-wool soaked in camphre 
ph^nique. Care should be taken not to add any spirit or water to the 
application to prevent the caustic action, and he had never known a 
case in which carboluria supervened from its use. The result was 
most satisfactory, the swelling having entirely disappeared. He had 
applied it to lupoid patches inside the mouth, with a minimum of 
pain, and without undesirable sequel®. Camphre phenique was not 
new, having been used by dentists for a long time preparatory to 
stopping teeth. 

Dr. Stowbbs exhibited the following cases : (1) A woman, set. 64, 
the subject of Lichen planus hypertrqphicus. The case was very interest- 
ing from a diagnostic point of view. A few weeks ago the patient pre- 
sented herself with the history that twelve months since she had had a 
small, curiously-shaped, button-like excrescence develop on the centre 
of the instep of the right foot. This was surrounded by considerable 
redness of the integument, but he could not learn of anything to 
associate it with any idiopathic cutaneous disorder. Possibly friction 
and pressure played a great part in its production. After remaining 
ill-defined, it had, during the last three or four weeks, developed into 
characteristic lichen planus hypertrophicus. The patient was now 
suffering all the usual symptoms of the disease, involving the custom- 
ary regions of the body. Many of the outlying papules, which 
were not yet hypertrophied, were flat, shiny, red, and angular. 

(2) A case for Diagnosis. The man had only been under observa- 
tion quite recently. He had considerable acne sebacea about the 
face, but, in addition, a number of small, circular, glistening bodies, 
quite different &om the acne. They might suggest Molluscum con- 
tagiosum, and had features common to Adenoma sebaceum ; it was 
also open to conjecture that those in the immediate neighbourhood 
of the nostrils were tubercles of syphilitic origin. The patient was 
24 years of age, married, and had one child, which was stated 
to be healthy. He denied any specific taint. The disease had existed 
two or three months. Dr. Eddowbs said it was not uncommon 
to find subacute folliculitis presenting similar appearances in Acne 
rosacea. With the aid of a lens what appeared to be cysts would 
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be found to be plugged follicles. Some parts approached the condition 
kiiown as Acne necrotica. He believed the case was essentially 
acne, though he by no means put the possibility of coexisting syphilis 
entirely aside. Dr. Stopfobd Taylor said he had a male patient 
similarly affected, but who denied any possibility of syphilitic 
infection. The only lesion was upon the face. Treatment with grey 
powder removed it. 

(3) A man, set. 89, with a very well-marked paptdo-tubercvlar 
dennatO'Syphilide. The eruption was said to have commenced on the 
chest, but was now universal. A penile sore of primary nature was 
still unhealed. He had had fourteen children, five of whom were 
living, while nine had died between the ages of seven weeks and nine 
months. He denied all risk of outside infection, but mentioned 
that his wife had some spots on her body of somewhat similar 
appearance. 
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